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Clinical Effectiveness of Oleandomycin-Tetra- 
cycline Combination in the Treatment of 
Urological Staphylococcal Infections 


Alberto Schunk, M.D. 


BLANCO ACEVEDO’S MEDICAL GROUP FOR CLINICAL AND 
LABORATORY INVESTIGATION, HOSPITAL PASTEUR 


MONTEVIDEO, URUGUAY 


Infections of the urinary tract are probably the most common bacterial infection 
seen in hospital practice. The organisms most commonly encountered in urinary 
tract infection are, in order of frequency: Escherichia coli, Staphylococcus aureus, Aero- 
bacter aerogenes, and Proteus. These reported findings, based on a total of 2312 isolated 
strains,! agree with our own bacteriological findings. During the past few years 
several laboratory and clinical reports*~4 have been published describing the syner- 
gistic action between a mixture of two parts of tetracycline and one part of oleando- 
mycin.* This report is based on clinical and bacteriological observation of 46 
patients with surgical urinary conditions, to whom a combination of oleandomycin- 
tetracycline was administered for the treatment of urinary tract infection due_to 


Staph. aureus. 


MATERIAL AND METHODS 


Among 329 patients operated on for pathological urinary conditions, 104 had 
infections of the urinary tract. The predominant organisms were F. coli and Staph. 
aureus. We studied a series of 46 hospitalized patients with urinary tract infections, 
largely of the chronic variety, associated with Staphylococcus organisms. Thirty-four 
of these patients were considered good-risk patients, and 12, poor-risk cases. 

The 46 patients were divided into three groups: those with upper urinary tract 
infection, urinary bladder infection, or nonspecific lower urinary tract infection 
(prostatic and urethral infectious conditions). Table I lists statistical data on all 
patients. 


* The trade name of Chas. Pfizer & Co., Inc., for the physical mixture of tetracycline and oleandomycin 


is Signemycin. 





TABLE I 


Staphylococcal Infections in 46 of 104 Patients 


Per cent of a!l Per cent of 
operated cases infected patients 


Organ Number of cases (329) 








Kidney 18 5.47 
Ureter 6 1.82 
Bladder 13 3.64 
Prostate and urethra 9 3.03 


There were 24 patients with upper urinary tract infections where the predominant 
organism was Staph. aureus, in some cases associated with various species of gram- 
negative bacilli CE. coli, Proteus vulgaris, Pseudomonas aeruginosa). Many were mixed 
infections, since almost every case was chronic and often associated with diseases 
other than infection. 

Among these patients 15 were considered a good risk, and 9 a poor risk. Two had 
renal tuberculosis and a postoperative wound secondarily infected with coagulase- 
positive Staph. aureus. 

The most serious cases in this group were patients with pyonephrosis. Lithiasis 
was the most common pathological condition associated with infection (11 cases 
of 18 kidney infections ). 

The second group included 13 patients with infections of the urinary bladder or 
chronic or acute cystitis. Among these patients were 7 with lithiasis, 2 with di- 
verticulum, 3 with cancer, and 1 with a papilloma. Only 1 of this series was con- 
sidered a poor risk. He was a man, aged 52, who presented with an infected ureteral 
stump (sequela of a nephrectomy done four years previously) and anemia, very poor 
general condition, and greatly lowered host resistance. A bacteriological study 
showed a mixed infection with E. coli and predominantly Staphylococcus. The organ- 
isms were fully resistant to oleandomycin and tetracycline. This patient had been 
treated with almost all the commonly used antibiotics, sometimes for as long as four 
years. At the present admission, after adequate surgical procedure (ureteral stump 
resection and partial cystectomy), he was given the mixture of tetracycline and 
oleandomycin for 17 days. 

Table II indicates the urinary tract infections treated and the patients’ general 
condition with regard to host resistance. In this series E. coli was the organism most 
commonly cultured; P. vulgaris was found in only 1 case. 

Nine patients with nonspecific lower urinary tract infections comprised the third 
group. This included cases of prostatitis with or without urethritis and cases of 
staphylococcal infection after prostatic surgical procedures. Three patients of this 
series were considered poor-risk patients; all 3 had serious staphylococcal infections 
of high virulence and a lowered host resistance. 

Microorganisms isolated from the patients included in this report were tested for 
susceptibility to tetracycline and oleandomycin as well as to other commonly used 
antibiotics. Bacterial identification and sensitivity studies were done on recently 
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TABLE II 


Data on 46 Patients with Staphylococcal Infections of the Urinary Tract 





General condition 


Good Poor 


Organ 


Kidney 
Ureter 

Bladder 

Prostate and urethra 


Previous unsuccessful antibiotic treatment 


Penicillin and streptomycin, 100% 
Sulfonamides, 20% 

Tetracycline, 20% 

Novobiocin, 10% 

Nitrofurantoin, 8% 





passed specimens of urine, pus, or prostatic secretions. Catheterized urine speci- 
mens were taken to the laboratory in sterile test tubes within one hour after col- 
lection. In all instances pathogenicity and biological characteristics of the Staphylo- 
coccus isolated were determined by the method of Morador and Saldafia Tate. ° 

Many of these patients referred for urological consultation had been receiving 
antibiotics before entering the hospital. In such cases we were able to study the 
clinical and bacteriological response to the combination tetracycline-oleandomycin 
and to compare it with results of chemotherapy unsuccessfully employed previously. 

The dosage of the mixture varied from 1.0 to 2.0 Gm./day, given in four equal 
doses. When less than 1 Gm./day was prescribed, 0.25 Gm. capsules were given 
three times a day. 

During the course of oral administration of the combination oleandomycin-tetra- 
cycline, concentrations of antibiotics in urine specimens collected at periodic intervals 
ranged between 2.0 and 2000 yg./ml., expressed in oleandomycin base; for tetra- 
cycline, levels obtained ranged from 31.2 to 500 ug./ml. Tetracycline activity was 
determined by the use of an oleandomycin-resistant strain of Staph. aureus (no. 36).* 
Whereas oleandomycin activity was determined by use of a tetracycline-resistant 
strain of Staph. aureus, for the tetracycline assay we used urine that was diluted in 
phosphate buffer, pH 4.5 (1:3), because of the occasional presence of normal inhibitory 
substances. ? 


RESULTS 


All patients were treated with oleandomycin-tetracycline mixture. The average 
total dosage was 10 Gm. for good-risk patients and 17 Gm. for poor-risk patients. 


* Oleandomycin-resistant Staphylococcus, strain no. 36, was cultured in the laboratory of the Department 
of Pathology and Clinical Investigation, Hospital Pasteur, among 236 organisms isolated from clinical 


material. 


OLEANDOMYCIN-TETRACYCLINE COMBINATION Schunk 





TABLE III 


Statistical Data on Poor-risk Patients 





Antibiotic 
Pathological Treatment, mixture therapy Clinical 
condition surgical dosage,mg. days results 


Lithiasic pyonephrosis 1250 14 Cured 
morcellation 
Secondary staphylococcal — 1250 12. Cured 
wound infection after ne- 
phrectomy due to tuberculous 
pyonephrosis 
Staphylococcal infection Ureterectomy Cured 
of ureteral stump and partial 
cystectomy 
Abscess in prostatic ade- Prostatectomy Improved 
noma; urethral stricture and external 
urethrotomy 
Perineal gangrene; Perineal drain- Cured 
urethroperineal fistula age 
Perineal gangrene Perineal drain- Improved 
age 
Secondary staphylococcal Cured 
wound infection after ne- 
phrectomy due to tuberculous 
pyonephrosis 
M _ _ Suppurative perinephritis Nephrectomy Cured 
secondary to renal abscess 
M Multiple renal abscess Intracapsular Cured 
nephrectomy 
M Lithiasic pyonephrosis Nephrectomy by Cured 
morcellation 
M __Lithiasic pyonephrosis Intracapsular 8 Cured 
nephrectomy 
M Lithiasic pyonephrosis Nephrectomy by Cured 
and multiple renal abscesses morcellation 


Forty-two patients of 46 in the series were completely cured (91.3 per cent), 3 showed 
some improvement (6.52 per cent), and in 1 case, recovery was followed by periodic 
relapses of infection due to staphylococci (persisting organisms). Clinical cure was 
considered io have taken place when the patient became asymptomatic (decrease in 
number of leukocytes, improvement in appearance of lesions, and return of systemic 
temperature to normal) and when pyuria was eliminated. Patients were considered 
improved when there was a marked reduction of pyuria with symptomatic relief. 
Complete eradication of bacteria occurred in 45 patients, of whom 42 showed a 
clinical cure and the remaining 3 a definite clinical improvement. In the total 
series of cases (104 patients with urinary tract infection), patients who failed to 
show any improvement with the antibiotic therapy had infections produced chiefly 
by Proteus and Ps. aeruginosa. One patient showed reduction in pyuria despite failure 
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of the urine to sterilize completely. This patient was considered improved because 
there was marked symptomatic relief. 

Thirty-four good-risk patients were all cured with adequate surgical treatment 
of the associated pathological condition and antibiotic therapy with the combination 
tetracycline-oleandomycin. Of the 20 poor-risk patients, 9 were cured of infection 
with the oleandomycin-tetracycline mixture and 3 who had a nonspecific lower 
urinary tract infection were improved with the same therapy. 

There were no undesirable side effects sufficiently severe to interrupt treatment 
with the oleandomycin-tetracycline combination. Side reactions in this series were 
few and consisted chiefly of diarrhea observed in 2 patients (patients 6 and 11, table 
III). In general, patients tolerated the mixture extremely well; the poorest tolerance 
was seen in elderly patients with a poor general condition. 


DISCUSSION 


Most of the patients treated for staphylococcal urinary tract infection (91.3 per 
cent) responded within a few days after the combination tetracycline-oleandomycin 
was administered. 

The most common pathological condition associated with infection was lithiasis. 
The most serious cases were patients with pyonephrosis. Bacterial identification and 
sensitivity studies were done in all cases, and pathogenicity and biological charac- 
teristics of the Staphylococcus were determined. 

Results in many of the urinary tract infections showed excellent correlation with 
laboratory sensitivity studies. On the other hand, certain types of urinary tract 
infection (mainly chronic infection and lower urinary tract infection) responded to 
chemotherapy regardless of in vitro sensitivity results. 

Previous experience and comparative studies have indicated that patients harbor- 
ing organisms resistant to tetracycline show a favorable clinical response to the 
combination oleandomycin-tetracycline. 


SUMMARY 


Of 104 patients with surgical urinary tract infections, 46 had infections caused by 
Staphylococcus aureus. All these patients were treated with a combination of tetra- 
cycline and oleandomycin (2:1) with very good results. The dosage of the mixture 
varied from 1.0 to 2.0 Gm. daily. The concentration of antibiotics in urine speci- 
mens reached effective levels mainly for oleandomycin. The mixture was extremely 
well tolerated. There was no incidence of untoward effects and treatment was not 


interrupted. 
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the first book to tell 
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Some Endocrine Considerations in Psychiatry 


J.C. Batt 


ST. EBBA’S HOSPITAL 
EPSOM, ENGLAND 


In considering the role played by the peripheral ductless glands, the central pi- 
tuitary control, and the hypothalamic pituitary axis in psychiatric cases, I should 
like to state from the very outset that these remarks are not intended to embrace 
those frank cases of endocrine disturbance that have for many years been recognized 
by both the general physician and the psychiatrist as being interrelated, such as 
thyrotoxicosis or myxedema, but I shall confine my remarks to a consideration of 
the importance of the previously mentioned systems in those cases that present 
themselves primarily as a psychiatric problem, and in which the physical signs of 
any endocrine disturbance may be far from obvious, even if present. 

These may be called the fringe or subclinical conditions, and they present peculiar 
difficulties for two main reasons: The psychiatrist, unless versed in the endocrine 
dyscrasias, will overlook the organic state, and the physician, because of the lack of 
diagnostic physical signs, will often pass the case to a colleague whose primary 
interest is the psychological problem. 

More recently, however, during the past few years, a growing interest has arisen 
in the links between these two problems, and only recently Simpson'* wrote a paper 
on this aspect from the endocrinologist’s point of view. Not unnaturally, he took 
the various dyscrasias in which he had had experience and noted the personality or 
other psychiatric defects that he had found connected with them. This was an im- 
portant communication if only as an attempt to bridge the psychosomatic gap, but 
one with which I do not think the psychiatrist would find full agreement. My 
reasons for suggesting this are that it tended to give the impression that certain 
specific psychological abnormalities could be associated with either an under- or 
overfunction of any particular endocrine gland, and it did not take into consideration 
the previous history of the patients suffering from these particular lesions. 

It would then perhaps be wise to start from some basic concepts of any psychiatric 
condition before considering this problem more fully. Each psychiatric case might be 
defined as the reaction of a personality, by which is meant the sum total, both 
physical and mental, of an individual's make-up, to something, be that something 
either an internal or external stress, and the psychiatrist will therefore be forced to 
consider the endocrine concomitants of all his psychiatric cases, irrespective of the 
diagnostic label that can be placed on the psychiatric condition, and one may as- 
sume that the quality of the psychiatric condition will be more dependent on the 
personality make-up than on the type of stress to which it is reacting. Even in 
organic cases Curran,* here in England, several years ago pointed out that the symp- 
tomatology of a delirious state was dependent on the previous traits in the patient's 
make-up, although such conditions have almost invariably an organic cause. This 
concept, then, is of fundamental importance in considering our problem, since it 
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does not postulate that any endocrine changes found in psychiatric cases bear any 
relation to the condition of cause and effect, but may be looked on as one of the 
coincidental manifestations of the whole problem. 

At a recent meeting of the Royal College of Physicians on the problems of stress, 
Butterfield’ of Guy’s Hospital read an extremely interesting paper on his findings in 
certain cases of burns. He selected burns as the stressor factor because the extent of 
the lesion could be readily measured and the degree of shock present also assessed. 
He pointed out that all cases were accompanied by some mental change of a greater 
or lesser degree and, I think most wisely, made no attempt to attribute the firdings 
in relation to adrenal hyperactivity to either the physical or mental precipitant, but 
merely noted them as an accompaniment. In his series of cases he was able to show 
that shortly after the onset of the burn, there was an excessive activity of the supra- 
renals, as measured by the steroid excretion rates, which subsided with the recovery 
of the patient. Not dissimilarly a group of workers in America!” showed that there 
was an increase in hydrocortisone levels in blood plasma after stress interviews in 
their patients. So it would seem that there can be no doubt as to the importance of 
endocrinology to the psychiatrist, and more and more data are being established in 
this field ever since Selye'’ published his first remarks on the reaction of the body to 
stress, in any form. 

Another interesting paper relating to the same subject was delivered by Mall'° 
at a psychoendocrinology congress in 1957, in which he noted that the onset of 
various psychological illnesses in women occurred in the premenstrual period ard 
that when the endocrinological factors were dealt with by the administration of 
estrogens and progesterone, an improvement in condition was much more marked 
than after treatment with electroconvulsive therapy or other methods. Richter'® 
at the same congress gave an excellent summary of the behavior pattern of animals, 
which could be altered by various stress methods, including endocrinological in- 
terference. 

It would therefore seem fair for.us to accept the interrelation between stress, 
psychological states, and behavior patterns and to examine our patients from every 
angle, bearing in mind that the type of illness will be more dependent on the fer- 
sonality pattern before the stress rather than on the stress itself. We have therefore 
been concerned, at St. Ebba’s Hospital in England, not with attempting to treat a 
specific psychiatric condition with any particular hormone, but rather with recti- 
fying any imbalance present, so that the patient would be more fitted to resist future 
troubles. 

It was with these principles in view that we originally attacked the problem of 
schizophrenia,* to see if any correlation could be established between the erdocrire 
imbalance of our patients and prognosis, since obviously if the principles that we 
were working on were correct, we should expect to fird a worse prognosis in patients 
with an endocrine imbalance after treatment than in those in whom no abnormality 
was present, and at the same time we could examine the effect of our treatment on 
the endocrine balance of the body. It was not our intention to postulate that the 
various endocrine abnormalities that we met with were the only factors to be con- 
sidered in giving a prognosis in this condition, but to discover the significance of 
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these abnormalities in relation to treatment, and starting from this point, our re- 
searchers took us into other fields, the results of which I will outline here. 

First, then, in relation to the schizophrenic patients, we were at once confronted 
by two interesting factors: about 30 per cent of all schizophrenic persons showed 
some abnormality, either hypo- or hyperactive, of the thyroid function, and the 
scatter was over a larger area than is usually seen in a group of normal persons. 
Similar figures had been obtained by Bleuler and Stoll® in Switzerland. The difference 
between male and female patients did not seem to be particularly significant, al- 
though not accurately coinciding, with the actual figures being: men—hyperthyroid- 
ism 15 per cent, hypothyroidism 19 per cent; women—hyperthyroidism 21 per cent, 
hypothyroidism 14 per cent. It will be noted that the main difference between the two 
groups is in the relative number of hyper- and hypothyroid patients of each sex. When 
these figures are considered, it may readily be seen how illogical it is to take a group of 
schizophrenic patients and give them thyroid if we do not know beforehand in what 
range their thyroid function is. 

When, however, we considered the chronic schizophrenic patients, we were some- 
what surprised to find that all the endocrine functions appeared to be within the 
normal range. We were therefore faced with the problem of explaining this phe- 
nomenon, and the only conclusion we could come to was that whereas physical 
adjustment to stress precipitating the illness could be overcome in time, mental 
adjustment was not so easy. 

It might be worth noting here that our method of assessing the thyroid function 
is somewhat more complicated than that used in common practice. The four criteria 
we use are: the blood cholesterol levels, the basal metabolic rate, protein-bound 
iodine levels in the blood, and radioactive iodine (I'*') excretion. It is in the last 
method that our procedure varies from that usually adopted. Radioactive iodine is 
given in a dose of 28 wc. intravenously, and then we measure: the uptake of iodine 
in the first hour, the amount retained in the thyroid 24 hours after the injection of 
the tracer, the amount excreted in the urine 24 and 48 hours after the injection. 
We have considered that this is advisable, since it may reveal some of the fringe 
cases that might otherwise be overlooked. 

Since, however, we were interested in endocrine balance rather than abnormalities 
of one gland alone, our next consideration was to see how the adrenals were reacting 
and what effect both thyroid function and adrenal function together had on the 
prognosis in the acute schizophrenic case. Taking the adrenal functions alone, as 
far as schizophrenic patients are concerned, they may be divided roughly into those 
with a high level of excretion before treatment and those with a low level of ex- 


cretion. 
After a course of deep insulin therapy, the 17-ketosteroid output was again esti- 


mated, and we found that when the ketosteroid level at the end of treatment was 
within the normal range, the prognosis was good, prognosis was better if thyroid 
function was also in the normal range, and if both were maintained, the prognosis 
was best. 

In order to get further insight into this relation, we examined the ketosteroid 
output of 1 patient who was receiving no treatment, and we noted that as long as 
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the ketosteroid rate over a period of five months was within the normal range, the 
mental state was at its best, but recovery did not take place. This particular case 
was associated with a high ring count in the iodine tracer technique. 

Taking the consideration of adrenal function and schizophrenia a stage further, we 
studied ketosteroid output in patients with acute schizophrenia who made a spon- 
taneous recovery, and in order to make sure that acute cases were obtained at the 
earliest moment, we approached Brigadier Phillipson and Colonel McGhie, of The 
Royal Victoria Hospital, Netley, England, since they, in charge of army cases, would 
be dealing with the known physically fit and could discover cases at the earliest 
moment after the onset of symptoms, whereas in civil practice there might be some 
delay. 

Colonel McGhie'! gave me the figures for 100 consecutive cases. Of these, 66 
per cent showed an initially disturbed hormone equilibrium. A comparison between 
the patients with abnormal and normal ketosteroid output is of some importance. 
Of those with a normal hormone equilibrium, 8 had spontaneous improvement, 1.c., 
25.25 per cent, whereas of those with an abnormal ketosteroid output, only 5 had 
spontaneous improvement, or 7.5 per cent, and of the total improvements in the two 
groups, 85.3 per cent occurred in persons with a normal ketosteroid output, but only 
45.5 per cent in those whose original output was abnormal. It would seem, there- 
fore, that this factor plays a significant part in assessing the outlook in any particular 
case. 

Dr. Kay,* the pathologist in charge of our investigations, analyzed the prognosis 
in relation to ketosteroid output in those patients with schizophrenia who received 
insulin coma therapy, and he concluded that those with an originally high output, 
and whose ketosteroid excretion rate fell and was maintained in the normal range, 
did better than those whose original output was low. We might at this stage sum- 
marize some of the known factors related to suprarenal cortical function: A schizoid 
type of symptomatology has been described with adrenal tumors, which disappears 
with successful surgical treatment.* Insulin coma therapy seems to be more suc- 
cessful when the ketosteroid excretion rate is maintained within normal limits at 
the end of treatment, and was originally high. It is well known that the adminis- 
tration of cortisone can produce psychiatric symptomatology in nonpsychiatric cases. 
Although our present methods of investigation are far from ideal, the significance of 
these findings cannot be overlooked. 


DISTURBANCE OF GONADAL FUNCTION 


I have outlined here our studies of thyroid and adrenal function in relation to 
some of our psychiatric cases. When one considers the frequency of depressive epi- 
sodes at the menopausal period, the significance of gonadal function will at once 
become apparent. So far we do not have sufficient details of value to make any 
communication about this, but we have devoted more of our experiments to an 
investigation of patients at the age of maturation or adolescence. 

At St. Ebba’s Hospital in England we have the advantage of being able to allot 
some 80 beds to children between the ages of 10 and 16 years of age. Patients ad- 
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mitted to this unit have behavior disorders of various types, excluding as far as 
possible the mentally defective. The clinical diagnosis in these cases is very variable 
and often vague, many patients being called psychopathic, hysterical, schizophrenic, 
and quite a number showing a symptomatology that cannot be fairly allocated to 
any specific clinical category. It seemed to us that our time would be more profitably 
devoted to an investigation of these patients rather than those in the menopausal 
group, since the therapeutic measures at our disposal for the latter are more effective 
than those for the younger age groups. Of course, I do not intend to suggest that the 
endocrinological approach to the adolescent problem is the only one. 

With the female patients we were faced with the problem of not knowing the 
normal excretion rates or blood levels of estrogens, and therefore most of our in- 
vestigations have been devoted to male patients. We have been aware that insulin 
therapy in the young schizophrenic patient was on the whole not so successful as it 
was with adults. Immaturity in young men is shown by a deficiency of the secondary 
sex characteristics, a female type of pubic hair distribution, and the much rarer 
condition of a patent inguinal canal, as shown by the ability of the testes to retract 
into either the canal or the abdomen, which may be demonstrated by manual pres- 
sure Of even as a spontaneous occurrence when the patient lies down, arches the 
back, or makes some similar movement. Of course, should this sign be present, the 
lower external temperature essential to maturation will not be achieved. These 
signs may persist in men who have passed the age of natural maturation. 

When these signs are seen, perhaps accompanied by smali testicles, we begin treat- 
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Fic. 1. The 17-ketosteroid excretion rate in a schizophrenic patient during the course of insulin coma 
therapy. The original figures were above the normal range during about the first half of the insulin course, 
fell during the second half to the lower or just below the lower borders of normality, but on cessation of 
treatment returned to the normal range. Throughout, thyroid function was within normal limits, and 
the final result was considerable improvement. Reprinted with permission from Batt et al, Journal of 
Mental Science 103:240, 1957. 
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Fic. 2. Another case in which the original ketosteroid output was high, falling to within normal limits 
during the course of treatment, with improvement in the mental state, but when the treatment was ended, 
the ketosteroid output rose again to above the normal, together with an overactivity of the thyroid and 
a consequent relapse of the symptomatology. Reprinted with permission from Batt et al, Journal of Mental 
Science 103:240, 1957. 
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ment with chorionic gonadotrophin by injection. We have had great success in 
alleviating the psychiatric symptomatology, irrespective of its nature, thus suggest- 
ing once again that an endocrine imbalance is a hindrance to successful adaptation 
of the patient to stresses he may encounter and to which he may show an abnormal 
reaction in keeping with his previous personality make-up. Of course, the response 
to chorionic gonadotrophin will be shown physically, apart from the psychiatric 
amelioration. However, this hormone treatment merely tides the patient over a 
notoriously difficult period, but can certainly greatly assist the speed of recovery. 

Turning to female gonadal function, our interest here has been mainly directed 
toward the condition of premenstrual tension, which is also being investigated by 
Rees!* in England and Mall!® in Germany. As Rees has shown, this is a condition 
that may occur in both psychiatrically normal and abnormal persons; we have previ- 
ously referred to Mall’s work. My experience, working mainly with outpatients, 
suggests that a small dosage of estrogen given during the first 14 days after men- 
struation, followed by a small dosage of progesterone for the next 10 days, will 
successfully relieve mammary swelling and feelings of irritability, and sometimes 
relieve abdominal discomfort and pain in the back, particularly if the bleeding 
period has been increasing. 

In puerperal psychoses we have noted that the endocrine changes are varied, but 
that they tend to revert to normal spontaneously. The type of variation is not the 
same in each patient, and it would seem that any of the peripheral ductless glands 
may bear the brunt of the stress, but the physical spontaneous correction may pre- 
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cede the psychiatric improvement, thus preventing unnecessary electroplexy in cer- 
tain cases. We have not found much justification for endocrinological interference 
unless some persistent abnormality can be demonstrated. 

Behavioural Sexual Abnormalities. In this group of cases an endocrinological attack 
might well seem justified, but experience has taught us that these cases are by no 
means as simple as they at first appear. The main object of treatment is to alter the 
direction of the sex drive, a much more difficult problem than changing its force, 
apart entirely from the fact that homosexuality may be seen as an accompaniment, 
for instance, of a schizophrenic illness, disappearing with the recovery of the patient. 
That the force may be increased or decreased by giving male hormones or estrogen is 
well known, but its direction may remain unchanged. When, however, these ab- 
normalities present themselves unaccompanied by any other psychiatric condition, 
we are on less sure ground. I should like here to summarize a recent case, if only to 
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Fic. 3. The curve in 3 cases. The first was that of a boy, aged 15, who received 32 comas, and whose 
ketosteroid output was at the lower limit of normal to begin with. Although it rose to within normal 
limits during the course of treatment, it eventually fell again, with a deterioration of the psychiatric con- 
dition. In this particular case it is interesting to note that the thyroid function remained high throughout. 

The second case is that of a woman, aged 22, and the third of a man, aged 35, where a similar picture is 
seen, except that in these two latter cases the improvement in the ketosteroid output during the course 
of treatment was not so marked. In the last case it is interesting to note that the thyroid activity shows 
an increase to above the normal range, and again there was no improvement in the clinical condition. 
Reprinted with permission from Batt et al, Journal of Mental Science 103:240, 1957. 
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Fic. 4. The first of these 2 cases was a schizophrenic patient whose original ketosteroid output was 
within the normal range; throughout treatment it remained within the normal range except on one occa- 
sion and then only slightly exceeded it, and at the end of treatment it was still within the normal range. 
The thyroid function, although somewhat raised initially, also fell within the normal range. The patient 
received in all 40 comas and 9 electroconvulsive treatments; with normalization of the endocrine imbalance, 
with both thyroid and adrenal functions satisfactory at the end of treatment, there was a marked improve- 
ment in the condition. 

The second of these cases was a child, aged 14 years, in whom the adrenarche had already occurred; 
the original excretion rate was about 13 mg./24 hours, and prior to the onset of insulin therapy, it had 
not dropped outside the normal range. He received 40 comas. It will be seen from the curve that as treat- 
ment progressed, the adrenal cortex apparently became more exhausted, and although there was some 
increase in the ketosteroid output toward the end of treatment, on its cessation the output was lower than 
it was originally, while the thyroid function, originally high, remained so at the end of treatment. There 
was no improvement in the condition. Reprinted with permission from Batt et al, Journal of Mental Science 
103:240, 1957. 


demonstrate how little we know about this subject and because, as far as I know, 
no similar case has been described.? 


J. D., aged 19, presented herself in the outpatient department because, as she put it, she was different 
from other girls. The family history was negative, both sexually and psychiatrically. Physically she was 
well developed, but conformed to no particular typological classification; she had normal secondary sex 
characteristics, although she was somewhat muscular in development. She had complete insight into 
her condition, and gave a history of having first noticed this abnormality at adolescence. Since then she 
had had three attachments to other women, had found it impossible to make boy friends, although she 
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had tried, and had even made attempts at heterosexual relationships, which only produced a feeling of 
repulsion. Her condition had been accompanied by bouts of depression, and there was a vague history 
of two possible suicidal attempts by poisoning, neither apparently serious or requiring treatment. 

She was admitted to hospital for observation and investigation. Clinically she was considered to be 
somewhat immature, and during her stay had some hysterical outbursts. Although she repeatedly stated 
that she wanted to be like other women, on leaving the hospital she immediately went to live with a girl 
friend, away from the supervision of her parents. Sexual behavior was of the male type. Menstrual history 
showed that the menarche had occurred at age 14, there was some premenstrual depression and irritability, 
but without breast symptoms, and menstruation had been quite normal except that on the last three occa- 
sions some slight irregularities in onset had occurred. Thyroid function was normal, 17-ketosteroid ex- 
cretion rate was 2 mg./24 hours, and total corticoids were 7.1 mg./24 hours. Skin and blood were sexed, 
and both were male. As far as I know, no similar case with male skin has ever been described. The endo- 
crinological problem in treating her will be obvious, for in view of her behavior it did not seem wise to 
increase the ketosteroid output by giving her testosterone. 


As previously stated, I quote this case merely to show the difficulties with which 
we are faced in some of these cases. 


PITUITARY FUNCTIONS 


I should like to refer now to one of the less obvious pituitary lesions that we have 
seen. When there is a decrease in the adrenal function and thyroid function, it 
would seem fair to assume that a deficiency of the controlling pituitary is the prob- 
able source of the trouble, and we have seen this on one or two rare occasions in 
women who have presented themselves with atypical depressive symptoms, chiefly 
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Fic. 5. Changes in the mental and ketosteroid states of an untreated patient. Reprinted with permission 
from Batt et al, Journal of Mental Science 103:240, 1957. 
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with asthenia, loss of concentration, and general slowing of thought and physical 
processes, but without a gross degree of depression and lacking agitation. We have 
treated these patients with small doses of testosterone as a pituitary stimulant, with 
occasional success. We referred to this previously,‘ and a similar report was made 
by Roth,'* although his patients were in an older age group. 

Finally, I should like to refer briefly to endocrinological problems in psychiatry in 
relation to other forms of treatment. It is evident, from what has been said, that 
the rectification of a hormonal imbalance will be an advantage if psychotherapy is 
being employed. One has only to think of how foolish it would be to deal with the 
anxiety of a thyrotoxicotic patient if the underlying pathology were not appre- 
ciated. But perhaps more important is the effect that some of the more modern 
pharmacological substances may have. When Reiss!‘ investigated the effects of 
chlorpromazine on animals, he was impressed by the diminution of the size of the 
gonads in both male and female rats and was able to demonstrate underfunction of 
the gonads also in animals given chlorpromazine. Psychiatrists are all aware of the 
production of amenorrhea in women treated by this method and of the other endo- 
crinological symptoms that may arise under these conditions.! I should like to 
emphasize that the indiscriminate use of such an agent cannot be considered logical 
therapy. For instance, in our young patients, where there is already an immaturity, 
the administration of chlorpromazine to reduce the mental symptomatology, but 
preventing maturation, must surely be considered undesirable, and our own approach 
much more logical. 

Finally, I should like to say that this is only an outline of the approach that we 


have adopted to some psychiatric problems, and I do not intend to suggest that they 
are applicable in every case. 
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Clinical Effectiveness of Oleandomycin-Oxytetra- 
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Numerous reports attest to the value of the broad-spectrum antibiotic oxytetra- 
cycline* in the treatment of infection. In serious surgical infections (mainly ab- 
dominal infections), oxytetracycline is considered an antibiotic of great effec- 
tiveness. ! 

One of the most important limiting factors in the use of antibiotics for the control 
of infections is the emergence of resistant strains of organisms.* Coagulase-positive 
Staphylococcus is a bacterium that frequently exhibits a marked resistance against 
oxytetracycline. Also, a large percentage of hospital infections are produced by this 
organism, which is resistant not only to oxytetracycline and to other broad-spec- 
trum antibiotics, but also to penicillin, novobiocin, and newer drugs. On the other 
hand, most staphylococci are susceptible to the erythromycin group of antibiotics, 
mainly to oleandomycin. 

Oleandomycin? is a relatively new antibiotic produced by a strain of Streptomyces 
antibioticus. It is active principally against gram-positive and a few gram-negative 
organisms. It does not display cross-resistance with many other antibiotics includ- 
ing oxytetracycline. 

Certain combinations of antibiotics have a synergistic action against resistant 
Staphylococcus strains.4;* When oleandomycin-oxytetracycline is employed in a 
community (i.e., hospital wards), there is clinical evidence of a delay in the emer- 
gence of these resistant organisms. The mechanism of this delay has also been 
demonstrated in vitro for the combination of oleandomycin and tetracycline.™* 

Oxytetracycline-oleandomycin combination has been used in the treatment of 
tropical diseases’ and of soft-tissue infections® with clinical effectiveness. 

This paper concerns the treatment of 48 patients with infected surgical conditions 
treated with the antibiotic combination of oleandomycin and oxytetracycline.* 


ROUTES OF ADMINISTRATION AND DOSAGES 


The combination oleandomycin-oxytetracycline was administered orally to 18 
patients in this series; the remaining received the drugs intravenously. The dosage 
varied from 1000 to 1500 mg. daily, divided in equal doses of 250 mg. capsules each 
by oral route, or of two to three divided doses of 500 mg. of the dissolved drug as 


* The trade name of Chas. Pfizer & Co., Inc., for oxytetracycline is Terramycin; for the combination of 
oleandomycin and tetracycline, Signemycin; for the combination of oleandomycin and oxytetracycline, 


Matroterra. 





TABLE I 


29 Sertously Infected Surgical Conditions Due to Staph. aureus 





Patient 


15, 16 


17-27 


28, 29 


Clinical diagnosis 


Bacteriological findings 





Postoperative pneumonitis 
Thoracic infected condition 
Granuloma venereum 


Urinary tract infection; perinephritis* 

Urinary tract infection secondarily infected 
(acute Retzius gangrene) 

Cellulitis in poor-risk patient 

Acute suppurative cholecystitis postoperatively 
contaminated with Staph. aureus 

Acute gangrenous cholecystitis 

Suppurative hydatid cyst of liver 

Postoperative wound infection 

Extensive carbuncle in diabetic patient 


* Renal furuncle. 


Staph. aureus 

Staph. aureus 

D. granulomatis; ulceration secondarily 
infected with staphylococci 

Staph. aureus and E., coli 

Staph. aureus 


Staph. aureus 
Staph. aureus 


Cl. welchii and Staph. aureus 
Secondarily infected with Staph. aureus 
Staph. aureus 

Staph. aureus 


intravenous drip in saline. The duration of treatment with this combination drug 
ranged from 4 to 14 days. 


CLINICAL MATERIAL 


Among the 48 patients there were 29 with seriously infected surgical conditions 
table 1), 13 with less severely infected conditions (table II), and 3 with respiratory 
staphylococcal infections associated with surgical conditions (table III). In 3 
instances the antibiotic combination was used prophylactically. 


Fifteen patients were poor-risk cases. 


Impaired general condition was due in 4 


cases to lowered host resistance (anemia, malnutrition, disturbed renal function); 


TABLE II 


Cutaneous and Soft-tissue Staphylococcal Infections Treated with Oxytetracycline-Oleandomycin (13 Patients 


Patient 
30, 31 
32; 33 
34, 35 
36 
37 


Antibiotic combination 


Dosage 


Route of — 


Clinical diagnosis 


Oral 
Oral 


Breast abscess 

Gluteal abscess 

Soft-tissue infection in diabetic patient 
Osteitis 

Ulceration of leg 

Furunculosis 

Hidrosadenitis 

Pyodermitis 


administration 


Intravenous 
Intravenous 


Daily, mg. Total, Gm. 


1000 
1000 
1000 
1000 
500 
750 
750 
500 





One hundred per cent presented a very good response to treatment and were cured in from 4 to 10 days. 
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TABLE III 


Respiratory Staphylococcal Infections Produced in Patients with Surgical Diseases (3 Patients) 








Respiratory Bacteriological 
Patient Surgical condition condition findings 


43 Acute appendicitis Bronchiectasis Staph. aureus 
K. pneumoniae 
A. aerogenes 


Inguinal hernia Chronic bronchitis Staph. aureus 
Str. viridans 


Acute cholecystitis Bronchopulmonary infection Staph. aureus 
K. pneumoniae 


in 5 patients, the cause was a metabolic disorder (diabetes, arteriosclerosis); and 
6 patients were aged (table IV). 

Bacteriological findings showed coagulase-positive and hemolysin-positive Staph- 
ylococcus aureus in 37 cases. Six patients presented a mixed infection. The organism 
associated with Staphylococcus was Escherichia coli in four instances, Proteus in one; 
in two respiratory infections, Aerobacter aerogenes, Klebsiella pneumoniae, and Strepto- 
coccus viridans were cultured. 

Two other patients (cases 5 and 9) had infectious diseases produced by other 
microorganisms (Donovania granulomatis in a patient with granuloma venereum and 


TABLE IV 


Clinical Data on Fifteen Poor-risk Patients 





Cause of impaired general condition 


Lowered Metabolic Advanced 
Patient Clinical diagnosis host resistance disorder age 


Postoperative pneumonitis secondary —_—_ Serious peritoneal 
to serious peritoneal toxic infection toxic infection 
Granuloma venereum Anemia plus 
malnutrition 
Perinephritis (renal furuncle) Anemia 
Acute Retzius gangrene 
Cellulitis Anemia 
Acute suppurative cholecystitis 
Acute cholecystitis 
Acute gangrenous cholecystitis 
Postoperative wound infection 
Postoperative wound infection 
Extensive carbuncle Diabetes 
Extensive carbuncle Diabetes 
Soft-tissue infection Diabetes 
Soft-tissue infection - Diabetes 
Leg ulceration Arteriosclerosis 
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Clostridium welchii in a patient with acute gangrenous cholecystitis) and secondarily 
infected with Staphylococcus. 
RESULTS 


Response to this antibiotic combination was measured by the improvement of 
lesions, decreased leukocyte count, ard return to normal of the temperature and 


sedimentation rate. 

All patients with cutaneous and soft-tissue infections were cured in a few days, 
including those (cases 34 and 35) with an impaired general condition (diabetes) 
‘see table II). Complete recovery was obtained in 29 patients with serious infections. 

The disappearance of all signs and symptoms of inflammation, absence of pus, 
and restoration of the patient’s sense of well-being were often an immediate dramatic 
therapeutic response to this combined antibiotic therapy, especially in mixed 


infections. 

One patient, a white woman 22 years old (case 6), had a suppurative urinary 
tract infection with high fever and a very poor general condition. At operation 
perinephritis (renal furuncle) was found. Pus obtained at operation yielded Staph. 
aureus and E. coli. This patient was treated with several different antibiotics (peni- 
cillin plus streptomycin, oleandomycin, erythromycin, oxytetracycline) without 
improvement. Treatment was then begun with the combination oleandomycin- 
oxytetracycline, with dramatic response. In 24 hours the sense of well-being was 
restored, and in a few days the temperature returned to normal. The operative 
wound was cleaner and pus was sterile in 10 days. In only 1 patient was it nec- 
essary to interrupt treatment because of phlebitis. 


SUMMARY 


Oleandomycin-oxytetracycline combination was employed in the treatment of 48 
patients with surgical staphylococcal infections. Thirty patients received the anti- 
biotic combination intravenously. Medication was withdrawn from only 1 patient, 
who presented an inflammatory venous lesion. 

The clinical response was in all cases favorable. The uniformly high therapeutic 
response also included poor-risk patients. A dramatic response to treatment was 
observed especially in patients with mixed infections. 
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When to Recommend Orthodontic Treatment 


J. A. Salzmann, D.D.S., F.A.C.D.* 


DIRECTOR, AMERICAN BOARD OF ORTHODONTICS; ATTENDING ORTHODONTIST AND 
DIRECTOR, CLEFT PALATE CENTER, THE MOUNT SINAI HOSPITAL 
NEW YORK, N. Y. 


Dentistry today is an accepted department in general hospitals and medical centers, 
and orthodontics as a specialty is receiving increasing recognition. Dentistry in 
general and orthodontics as a specialty of dentistry are receiving due consideration 
from the public, the medical profession, and government health and research agencies. 
When they examine the mouth of a child, the family physician and pediatrician are 
on the alert for pathognomonic signs of systemic disease. Rarely are they con- 
cerned with the presence of malocclusion of the teeth. Parents, to the contrary, are 
increasingly interested in the occlusion of the teeth of their children because they 
realize that appearance is an important factor in the personality adjustment of the 
child. 

Parents today look to the physician for advice on oral health as well as on general 
physical health. What the general practitioner and pediatrician who treat children 
should know and tell parents about their children’s dental health is as important 
as any other service they perform. This is essential not only in obtaining and main- 
taining professional esteem, but also in providing the best care for patients. 

Consideration should be given to the fact that the child is dentally, as well as 
systemically, not merely a “‘small adult.’ The dentition of the child is constantly 
undergoing highly dynamic changes in position and interjaw relationship, while 
that of the adult is comparatively static. Furthermore, the changes that take place 
in the teeth of the adult are usually of a retrogressive nature, which add to the de- 
terioration of the dentition. Changes in the dentition of the growing child usually 
are beneficial to the child, if malocclusal and pathological tendencies are kept under 
control. 

The young child is as a rule seen earlier and more frequently by the physician than 
by the family dentist or the orthodontist. It is essential for the physician to possess 
basic knowledge of progressive development of malocclusion of the teeth in children, 
since preventive measures must be applied early in the life of the child. 

Diagnosis and the decision on the need for treatment of the deciduous and mixed 
dentition cannot be based on the chronological age of the child and frequently require 
more than a single examination of the patient. The degree of normality of the oc- 
clusion of the permanent teeth cannot be predicted on the degree of perfection present 
at any time in the alignment of the deciduous teeth. Interdental spacing in the 
deciduous dentition is not an invariable diagnostic sign of normal alignment in the 
oncoming permanent dentition. Premature loss of deciduous teeth, contrary to 
current belief, is not necessarily always followed by malocclusion. 

In order to gauge dentofacial change through the growth period of the child, the 
physician must possess definitive knowledge as a basis for comparative purposes. 
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However, he must employ this knowledge, not merely in relation to “‘ standards,” 
but in its application to the general development of the individual child. 

Dentofacial deviations, when considered from the etiological point of view, may 
be seen to be the local symptomatic manifestations or the end results, or both, of 
underlying causes that, as a rule, cannot be specifically determined. Different eti- 
ological factors may be responsible for the same type of malocclusion, and contrarily, 
malocclusions of different types may be due in whole or in part to the same etiological 
factors. At the same time, malocclusions of like classification and degree of severity 
may respond differently to the same method of treatment. 

The act of swallowing is often perverted in children and is frequently responsible 
for the establishment of malocclusion. Typical swallowing takes place with the 
teeth in occlusion and the tongue thrust against the lingual surfaces of the maxillary 
teeth and the palate. The tongue functions best during the swallowing act when 
its tip and sides can be braced against the rigid hard palate and the occluded teeth. 
In atypical swallowing, the tongue is thrust between the partially separated dental 
arches. It seeks to brace itself against the lips, which are contracted and made 
rigid with the aid of the mentalis muscle. More than 80 per cent of atypical swal- 
lowers show malocclusion of the teeth. Self-cleansing of the teeth after eating is 
poor in atypical swallowers and tends to produce a higher incidence of dental caries. 
Atypical swallowing and tongue thrusting are difficult to overcome. 

Thumb sucking and finger sucking, in addition to their effect on the occlusion of 
the teeth, have been blamed for producing various pathological conditions in chil- 
dren, such as gastrointestinal disturbances, respiratory infections, and stomatitis. 
Excessive finger sucking is regarded as an indication of an unsatisfactory psycho- 


logical adjustment. Tongue and lip sucking or nail biting may have the same 
psychogenic origin as finger sucking, and frequently are noted in restrained finger 


suckers. 

A deeply locked permanent first molar may make necessary the extraction of the 
adjacent deciduous second molar and space opening or maintenance for the accom- 
modation of the oncoming second premolar. In all cases, the general development 
of the dental arches, the arrangement of the teeth, and their effect on facial appear- 
ance are to be taken into consideration before the method of treatment is decided on. 

Supernumerary central incisor teeth may be responsible for delayed eruption, non- 
eruption, and crowding of the permanent teeth. Early removal of supernumerary 
teeth is important to prevent crowding and other dental irregularities and dental 
arch malrelationships. Where a supernumerary tooth of the duplicate type is found 
in the permanent dentition with the teeth in regular alignment, there is no valid 
reason for its extraction, provided the occlusion is not too greatly interfered with, 
or where removal would involve major orthodontic tooth movement. 

The arrangement of the teeth in both dental arches must be taken into consideration 
before the decision is made as to whether the deciduous teeth without permanent 
successors should be allowed to remain in the mouth. In crowded dental arches 
with constricted basal arches, the deciduous teeth should be extracted and advan- 
tage taken of the spaces left to arrange the crowded teeth in normal alignment by 


orthodontic means. 
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The dentist or orthodontist who foregoes the use of diagnostic aids, such as 
roentgenograms, casts, photographs, direct facial measurements, general dental and 
medical history, and other factors that enter into the appraisal of the dental and 
orthodontic status of the patient, handicaps himself in establishing a correct 
diagnosis. 

The family history of the child patient should include the prevailing type of oc- 
clusion in the parents, siblings, and relatives, dentofacial abnormalities including 
tongue size, the lips, and masticatory and mimetic muscles. 

Medical history of the patient should include congenital or acquired defects, al- 
lergic and endocrine disturbances. Posture should be observed in relation to the 
muscles of the head and neck. An understanding of the significance of the individual 
role of growth and development is of greater importance to the correct appraisal of 
the child’s progress than are so-called ‘‘standards’’ of normality. The physician 
should receive a full report from the orthodontist or dentist on any child whom he 


refers to them. 


THE CLINICAL MANIFESTATION OF MALOCCLUSION 


Malocclusion of the teeth can manifest itself singly or in combinations such as 
the following: 

Dental Malocclusion. This group includes crowding, spacing, ectopism, and other 
local deviations that do not involve dental arch relationship, arch size, or general 
arch and alveolar growth. 

While these malocclusions may have genetic involvements, they are usually due 
to prolonged retention or early loss of deciduous teeth, delayed eruption of permanent 
teeth, supernumerary or congenitally missing teeth or early extractions, ectopic 
eruptions and deviations in tooth size, and pathological development of teeth. 

Dentoalveolar Malocclusion. This group includes arrested development of the an- 
terior alveolar process producing open bite; overdevelopment of the anterior alveolar 
process with overbite and/or overjet of the anterior teeth; abnormal alveolar growth 
and teeth arrangement in general, producing dentoalveolar protrusion (not to be 
confused with true maxillary or mandibular prognathism in which there is over- 
growth of the respective jaws themselves); and tooth migration due to periodontal 
involvement, pathological conditions in the alveolar process and jaws, or tooth 
extraction. 

Dental Arch Malrelationships. These may or may not involve deficiency of the 
basal arches (the sub- or supra-alveolar bone of the jaw). Included in this group are 
mesiodistal deviations resulting in any one of the classifications of malocclusion 
established by Angle and labio- or buccolingual deviations resulting in anterior or 
posterior crossbite. 

Basal Arch Deficiency. Included in this group are the unimaxillary, or bimaxillary 
form, as a result of which there may be crowding of teeth in one or both dental 
arches or there may be a procumbency of the incisor teeth with or without tooth 
crowding and impaction, and vertical deficiency of the basal arches, resulting in a 
shortening of the infranasale-menton dimension. 
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NEED FOR TREATMENT 


The question most frequently asked by parents is: Does my child need orthodontic 
treatment? When we consider that conservative estimate places the prevalence of 
some form of malocclusion at about 50 per cent of the child population, we can 
readily see that the decision on need for treatment must rest at present on more 
urgent grounds than the fact that the teeth of a particular child do not measure up 
to our understanding of the ideal normal. 


WHEN TO START CORRECTIVE ORTHODONTIC TREATMENT 


The time when corrective orthodontic treatment should be instituted does not 
depend on the age of the patient only, but rather on the presence of a condition that 
interferes with the continued normal development and function of the dentition of 
the child, regardless of age. 

Age, as used in orthondontics, really refers to the chronological, anatomical, 
physiological, and maturative or developmental stages or ages in the individual 
patient. These ages may or may not coincide with chronological age in the same 
patient. It is important, therefore, to correlate these ages with standard tables of 
normal averages in order to give them due consideration in diagnosis. However, 
‘averages’ do not apply with exactness to the individual child. 

In order to avail ourselves of averages in the diagnosis of normality, we must 
regard the individual pattern of tooth development in time and space. In other 
words, we must have a good conception of what constitutes normal occlusion. We 


must know not only the ages at which deciduous teeth erupt and are shed and the 
sequence of permanent tooth eruption, but also the relative relationship of the teeth 
and dental arches to each other and to the cranium during the deciduous, mixed 
(when both deciduous and permanent teeth are present), and permanent tooth 


eruption periods. 


THE DECIDUOUS DENTITION AS AN INDICATOR OF NORMAL 
OCCLUSION IN THE PERMANENT TEETH 


Many children with normal deciduous dentition will show abnormal permanent 
dentition. 

The size of the deciduous teeth is not an index to the size of the permanent denti- 
tion. Generally speaking, we can say that a tooth distribution that is not usually 
seen in children of a particular age and stage of development may be regarded as a 
sign of abnormal dental development. Gross malocclusion in the young child is 
usually progressive. Early treatment of such malocclusion is conducive to better 
esthetic and functional results. By gross malocclusion, we mean a definite mal- 
growth or malrelationship of the dental arches: for example, a prognathic rela- 
tionship of the lower jaw or, conversely, a decided lack of mandibular development. 


CRITERIA FOR EARLY CORRECTIVE TREATMENT 


While abnormal jaw relationship can be easily ascertained in the young child, 
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positional anomalies of individual teeth in children with mixed dentition cannot be 
diagnosed on the basis of a single dental examination. This requires a series of ob- 
servations at different intervals over a period of time before a diagnosis of maloc- 
clusion can be established. 

Malocclusion during the early active growth period can be corrected to the normal 
for a given age only. During the later growth period, when more of the permanent 
teeth erupt, there may again be malocclusion. 

After premature loss or extraction of teeth occurs, children are likely to place the 
jaws in abnormal positions in the attempt to obtain functional occlusion in order 
to obtain greater masticating efficiency. This may tend to bring the dentition into 
abnormal occlusion. Such false relationship can easily be recognized when the 
patient's head is held backward as far as possible and pressure with the palm of the 
hand is exerted on the mandible to bring the anterior teeth into normal relationship. 
If this cannot be done because the mandibular anterior teeth meet the maxillary 
incisors labially or too far palatally, there is evidence of a true abnormal antero- 
posterior relationship of the jaws. 

Self-correction of lingual version of maxillary incisors may take place when there 
is no true overdevelopment of the mandible. Otherwise all tendencies of the mandib- 
ular incisor teeth to occlude labial to the maxillary incisors should receive prompt 
treatment regardless of the age of the patient. 

By placing or attempting to place the patient’s dental arches or the casts taken of 
the patient’s teeth into proper functional relationshiv as indicated by the ideal 
centric relationship and by putting them through the normal excursive movements 
of the mandible, the dentist can frequently ascertain the presence of teeth in a posi- 
tion that interferes with normal function. These teeth should be moved into more 
favorable positions if normal growth is not found to be accomplishing such move- 
ment naturally during the course of time. 

Mandibular prognathism is known to grow progressively worse and should be 
treated as soon as possible. Cross-bite in the deciduous molar region should receive 
early treatment. Where newly erupted upper central or lateral incisors are locked in 
lingual relation to the lower incisors, treatment should be instituted as soon as 
possible. 

In case of abnormal frenums, surgery is unwise before the permanent laterals are in 
place. Some authorities believe that the canines should also be in position. The 
present trend is away from surgical intervention. Approximation of the incisor 
teeth and retention until the canines are in position have been found to obviate 
surgical removal of frenums. 

Space retainers or maintainers are employed to intercept malocclusion by their 
placement in spaces from which deciduous teeth have been prematurely extracted. 
In considering space retention, we should remember that sometimes the space closes, 
sometimes it gets larger, and sometimes it remains the same. Space retainers may 
be harmful unless consideration is given to physiological tooth movement when the 
permanent teeth are erupting. During development, teeth will move in various 
directions. Often a space retainer is insufficient and a regular orthodontic appliance 


is necessary. 
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CRITERIA FOR TREATMENT OF MALOCCLUSION 
IN THE MIXED DENTITION 


Treatment of malocclusion in the mixed dentition usually is a difficult procedure 
because the jaws and teeth are undergoing rapid changes of growth and tooth posi- 
tion during the period when deciduous and permanent teeth are both present in the 
mouth. Therefore, many cases of apparent malocclusion are in effect phases of 
normal growth. Conditions in the individual patient that may be classified as 
malocclusion at one age level may be considered normal at some other age level. 
For example, deep overbite in the unworn deciduous dentition at age 3 or 4 years 
may disappear as wear of the occluding surfaces of the teeth takes place and the 
mandible grows forward. 

In the young child, erupted teeth coming into occlusion, especially in the incisor 
region, may appear to be, and frequently are, in malocclusion. These cases should 
be followed up in order to determine definitely whether the child’s teeth are actually 
in abnormal occlusion or whether the apparent abnormality is merely a phase of 
growth that will disappear as the dentition develops and the teeth finally come into 
full normal occlusion. 

Serial roentgenographic and clinical examinations are of especial value during the 
mixed dentition period, when the deciduous teeth may be abnormally resorbed, pre- 
maturely lost, or retained beyond their physiological age. 


CRITERIA FOR TREATMENT OF MALOCCLUSION IN THE 
PERMANENT DENTITION 


Diagnosis of dentofacial abnormalities when the permanent dentition has erupted 
is More positive, and more sustained treatment can be undertaken of the various 
classifications of malocclusion of the dental arches, as well as of individual teeth. 

Malocclusion after age 12 years is usually the end result of previous changes. 
Only a limited amount of facial and jaw growth occurs after this age, although a 
slight increase in length of the dental arches occurs when the third molars are 
erupting. 

Orthodontic tooth movement depends on the constant application of mechanical 
force in a desired direction, which brings more or less continuous pressure on the 
periodontal membrane, resulting in bone changes whereby the biological width of 
the periodontal membrane is restored and the tooth is moved in the direction of the 
exerted force. Excessive pressure can result in trauma of the periodontal membrane 
when a tooth is brought in direct contact with the adjacent cortical layer of the 
alveolar bone. Thus, while the tooth may appear to have been rapidly moved, 
release of the excessive pressure is usually followed by the return of the tooth to its 
approximate former malposition. It should be kept in mind, however, that in the 
mixed dentition the teeth normally undergo shifting, which if interfered with 
leads to malocclusion. 
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Janus 


The Integration of Man’s Inner Antinomies 


Joost A. M. Meerloo, M.D. 


NEW YORK, N. Y. 


In ancient times when art, religion, and science were one and the same expression 
of man’s pondering and wondering about nature and the universe, man still had the 
gift of being able to depict in grandiose intuitive tokens the essence of all that 
touched his mind. Ancient art was the direct symbolic communication of the Ur 
concepts in Man. 

Later, those gifts of direct comprehension, accepted by the public as the speech of 
the gods, split out into careful connotations and delineations of man’s encounter 
with his inner and outer world. Often man's unity of view and his intuitive under- 
standing got lost as a result of his cultural specialization. In this study, dedicated 
to such an integrative approach, I use the Janus figure as a background for under- 
standing man’s ambivalence, that is, for the study of the inner contrasts and op- 
posites that beset man. 


THE DOUBLE-FACED DEITY 


Janus, the double-faced deity, is the ancient Roman image that symbolizes the 
confusing, contrasting aspects of man. Originally, Janus was the god of gates and 
doors, through which the unstableness and subtle equilibrium of all beginning found 
its expression. That is why the first hour of the day and the first month after the 
winter solstice were dedicated to him. We still call this month Janu-ary. Janus 
is the beginning of life, the opener of the gates of the day, and the doorkeeper of 
heaven. 

The Romans usually pictured him with two faces at both sides of a head, and the 
origin of all things was ascribed to him: the course of time, the change of seasons, 
the ups and downs of fortune. He was regarded as the god of good beginning. 
Janus opened and closed all things. Frazer,* in his elaborate studies on anthro- 
pology, explained that the very word ‘‘door’’ may be derived from the word 
‘‘Janus.’" His two-faced head symbolized youth, the beginning, and old age, the 
end. Later the concept of Janus also acquired the meaning of deceitful double talk. 

Originally, however, he was adored as a father god, Dianus, symbolizing the 
marriage of fire and water, male and female, the sun and the moon (Dianus and 
Diana). Janus as a concept represents the final fusion of several tribal images of the 
antinomy between man and God. From now on they live in a merged state. 

The double-faced head represents the awareness of mysterious contrasts in man, 
living with god and devil in him, the token of man, looking backward and forward, 
and man as the watchman of his own history and as the master of time. The name 
‘‘Janus"’ is explained to have the same root as Jonas, Jesse, Haakon, all meaning 
“the great light,’’ the great sun-father-god. 

However, in studying these age-old mythical concepts about man, it appears that 








they are much older than Roman mythology, for in all cultures we can find com- 
parable reflections about man expressed in the mythological idiom of the time. 

The experience of the dichotomy of reality originates frequently from the wonder- 
ment about the male-female polarity. Why is it that man and woman have to merge 
in erotic passion in order to procreate themselves? A common myth is that once male 
and female were not separated, but were only a one and undivided being until God 
separated them. After that the urge arose to find the lost counterpart and to con- 
fluence again into the original oneness. This fundamental bisexuality of man is 
expressed in great clarity by the principles of Yang and Yin in the old Chinese 
Taoistic philosophy, as Ormuzd versus Ahriman in the Assyrian interpretation, and 
as God against Devil in the Christian conception. Finally, it finds its foundation in 
objective embryological findings. 

The Yang-Yin of Chinese philosophy is the mystic dual principle symbolized by a 
divided circle, the Targitu, representing the rhythmic interaction of opposites in 
nature, the battle of light against darkness. The light portion, Yang, means Heaven, 
sun, vigor, male, penetration, dragon, monad, odd numbers. The dark half, Yin, 
represents earth, moon, quiescence, female, absorption, even numbers. 

Buddha spoke of the seven opposites of humanity: short- and long-lived, sick and 
well, ugly and beautiful, poorly endowed and talented, poor and rich, low and high, 
foolish and wise. 

The embryo-like forms of the Chinese Yin and Yang were already known in 
archaic Japanese mythology as Magatamas, the bead of fertility, used in necklaces. 
This archaic prototype of the rosary, the symbol of life and continuity, is still used 
among Buddhists and Christians. 

In later Oriental symbolism we find the concept of sexual antinomy and polarity 
expressed in a more delicate and complicated manner by the Japanese happiness 
gods—Ebisu, the masculine one, and Daikoku, the feminine counterpart. Both 
have, however, hermaphroditic aspects, as can also be found in Roman sculpture. 
The basic concept is that both sexes are intrinsically hermaphroditic and that the 
union of both means the final happiness of mankind. 

In the illustrations are shown some variations of this bisexual theme. The artistic 
creation gives a direct expression to what the individual artist unconsciously feels 
and knows but cannot express in words. Scientific theory has to rediscover and 
express in limited words what artistic intuition conceives in a direct revelation. 


KOS AGAINST KNIDOS 


In our day, many imaginary pictures of man exist, and several philosophies look 
at Homo sapiens from various angles. The psychologist looking at man sees manifold 
contrasting aspects inherent in human motivation and thinking. That is why he 
does not want to give just one picture of man but in his method of study wants to 
use several approaches to his goal: the final understanding of the human mind. 

In medical conceptual thinking, the battle of inherent contrasts is also a very old 
one. In ancient Greece we find this controversy expressed in the antinomy between 
the two dominant medical schools, the one from the Isle of Kos and the other from 
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the town of Knidos. The school of Kos emphasized that there was only the indi- 
vidual sick man to be treated, man in all his varieties of misery. Knidos emphasized 
the disease, as an intruder from outside that had to be chased away. Kos emphasized 
the study of individual health, a word derived from 4a/ meaning whole—man seen 
as an integrated unit. Knidos studied its antinomy, the disease—dis-ease, pain, 
and suffering. Through the ages we find this theoretical battle raging about what 
is more important: the diseased, the sick man in his individual singularity, or the 
disease, the separate, morbid entity submissive to general rules of pathology. 

Unobtrusively we find this antithetic thinking expressed in the symbol of medical 
art, the staff of Aesculapius, the caduceus. The snake winding around a phallus- 
like staff symbolizes fertility and long life, even immortality. The snake connotes 
the womb with its snakelike movements at birth. The snake was at the same time 
the token of danger and of magic bliss. 

Modern psychiatry and especially psychosomatic medicine believe that they have 
found a happy synthesis of these old theoretical medical contrasts. The subtlety of 
subjective feeling and thinking in both patient and physician is acknowledged. The 
so-called objective causal factors are studied beside man’s subjective responses toward 
them. Nevertheless (and here we return to what Hippocrates taught us), the moment 
the observer accepts the existence of a unique, individual diseased man, not fitting 
in any classification, his physician has to be not only a classifier of natural phenomena 
but a sympathetic psychologist and a philosopher as well. Not only does he study 
the disease as a circumscribed clinical entity, but he has to ask himself also what 
the sick person is doing with his disease and his so-called pathognomonic signs. 
He even has to ask what inner goal and reason there might be in the body to produce 
these symptoms. Unobtrusively noncausal methods of study creep in. 

In every theory there is the duality of the observing mind and its tools and that 
which is looked at. A diversity of explanation is probable in the case of the com- 
plicated psychological and social interactions of man, because here we are dealing 
not only with generalizing rules, but also with the investigation of historical co- 
incidences and unique occurrences. Only diversified views and concepts can con- 
tribute to better understanding, though we have to run the risk of looking at them 
from different angles, with different hypotheses, and even of describing them in 
different scientific idioms. 


AMBIVALENCE 


The concept that man’s feeling and thinking are built of contrasting and often 
opposite principles is a very old one. Called ambivalence or inner polarity, it satu- 
rates every Eastern philosophy. The psychiatric concept of inner ambivalence was 
first developed by the Swiss psychiatrist, Bleuler, who saw polar feelings expressed 
nearly simultaneously in mentally sick patients. 

Psychoanalytical theory offers several approaches to the understanding of such 
inner confusion and ambivalence. At first, innate biological bisexuality was seen 
as the root of ambivalence and polarity. Not only that there is an anatomical basis 
for this bisexuality, but every child has a father and mother to identify with and 
the question is whether the dominant inner parental picture will interfere with an 
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adequate development. Later the concept was simplified and brought back to a 
more fundamental dualistic and metaphysical viewpoint of the contrast between 
anabolic and catabolic processes, between the life and death instincts struggling in 
man. Others brought man’s inner polarity back to the strange dichotomy between 
subject and object and between feeling and thinking. 

A definition and exact description of the concept of ambivalence or inner polarity 
is difficult to give because, in studying phenomena of ambivalence, we usually ex- 
perience the interplay of various contrasting and neutralizing aspects and tendencies 
in what we observe. Perhaps it would be better to speak of polyvalent feelings. 
Opposing instinctual feelings such as love and hate are in their dialectic develop- 
ment quite different in quality from the alleged male-female polarity, and this again 
must be regarded differently from the dual interaction of instinctual drives and their 
controlling mental defense mechanism derived from man’s ego. In order to distill 
from this semantic dilemma a useful definition, I propose to consider man’s con- 
trasting interactions on different levels of clinical knowledge, delaying the question 
of the extent to which we can relate and integrate these different contrasts and 
polarities. 

We may here distinguish four different fields of influence joining in the concept of 
ambivalence and bipolarity: the physical, the biological, the psychological, and 
the social fields. In each of these contrasting influences can be shown opposites 
leading to awareness of man’s vacillation and ambivalence. Although I shall 


describe them separately here, they are interrelated. 


PHYSICAL VACILLATION 


The field of physics seems to be far away from our subject, yet it is interesting to 
observe analogous concepts. Freud's fundamental bipolar concept of two basic 
contrasting drives, life versus death instinct—libido contra destrudo—is partly 
founded on the contrast between the rather random existence of physical phenomena 
and the more intensified structuralization and organization of life forces. Expressed 
in physical semantics, we may say that there is an inherent difference between the 
organized intensity and the random capacity of energy. When, for instance, we 
speak of warmth, the concept of calories connotes the static capacity of energy and 
the concept of temperature connotes the dynamic (or kinetic) intensity of transfer- 


Japanese happiness gods, symbolizing the 
concept of polarity. Ebisu is the male god, 
Daikoku female. The female god stands on 
sacks of rice—the male seed. The male god 
catries a large red fish under his arm, 
symbol of a baby. Both are shown in- 
trinsically hermaphroditic. The union of 
both signifies the final happiness of man- 
kind. 





able warmth and energy. The concept of intensity implies a certain order of energy, 
a structuralization. 

According to the second law of thermodynamics (Carnot), a continual degradation 
of intensity takes place in the universe; lifeless matter tends to decrease in organi- 
zation and structure. Order tends to disappear into a lower order, which may be 
called a mere thermodynamic equilibrium with its environment or chaos; there is 
no longer any ‘‘drive.’’ In biological terms, this may be expressed as a loss of 
structuralization or, in analogous psychological terms, as a loss of libido. Living 
things, however, tend to develop higher levels of structuralization. 

Another useful analogy to adaptive mechanisms in man may be found in the 
study of some feedbacks and servomechanisms. In order to control the temperature 
of a room we use self-regulating mechanical devices, which regulate the intake of 
warmth. An automatic temperature control that adjusts itself to outside circum- 
stance is a good primary device to demonstrate a physical form of vacillating adapta- 
tion, for when the automatic regulator does not work well, it may become either 
too hot or too cold in the room, resulting in an unpleasant fluctuation of tempera- 
ture. The rules determining this so-called feedback control—comparable with man’s 
ambivalent fluctuation in feelings—are rather well known. First, there must be a 
central regulating organ or device. Second, there must be a measuring and evaluating 
device, such as the thermostat. Too many evaluative instruments in one circuit 
may break down the entire system. Third, measurement, regulation, evaluation, 
and coordination have to occur in rapid succession; the time span of occurrence must 
be short. A feedback mechanism with too much time lag results in an unpleasant 
oscillation of temperature. 

In such a simple automatic adaptive system—comparable to Cannon’s concept of 
homeostasis—evaluation, measurement, and time are already determining factors for 
producing a more constant and stable equilibrium. We may look at our organisms 
as a hierarchy of vacillating adaptive mechanisms on different levels of functioning. 


BIPOLAR BIOLOGICAL ADAPTATION 


Psychologists are on more familiar terrain when they survey some of the biological 
systems of adaptation. Let us, for the sake of simplicity, define feelings as biological 
alarm signals helping the living unit in its adaptation to outside influences. Every 
organism, for instance, has to find its way between opposing sensory warning signals; 
between too warm or too cold, too much or too little, too bright or too dark, too 
painful or not enough stimulation. In lower animals we may speak of adaptation to 
differently directed tropisms. Gradually, however, the organism—as a result of the 
process of learning, involving memory, repetition, and time—finds a more stable 
middle road. It forms its own automatic mode of defense and attack. So does the 
mind, as we will see later. It is not preposterous to state that, biologically speaking, 
the first vacillating bipolar feelings form part of a system of trial adaptations between 
numerous contrasting alarm signals, until the middle road, and an even keel of 
equanimity, is found. 

Let us now leave the allegories and look at man himself. Neurophysiological 
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findings suggest that the organism has different ways of adaptation. At birth the 
baby finds polar neural systems ready to work with. The contrasting actions of the 
sympathetic and parasympathetic nerve systems of internal regulation and adapta- 
tion come into action. Via the sensory organs, the newborn infant's mind is opened 
to more abundant reception of stimuli. In contrast to the constancy of the tempera- 
ture in the womb, the child now experiences things as either too warm or too cold, 
signaled to his brain by different neuronal pathways. Formerly indifferent to tem- 
perature, suddenly he moves in a bipolar temperature world. 

There are various other contrasting biological systems at work in the service of 
human adaptation. We are acquainted with hormones and antihormones, toxins 
and antitoxins. Cannon's theory of dual control is generally known. It is important 
for us at this moment to be aware of the fact that part of man’s ambivalent adjust- 
ment and his vacillation between opposite tendencies is rooted in innate biological 
patterns of adaptation. In every organ we can find such ambiguities of action. 

Nevertheless, as observers of man’s behavior, we are most interested in his emo- 
tional and behavioral ambivalence as it develops in him from the very moment he 
is born. It is this ambivalence of birth we find so often expressed in the ancient 
symbols of man’s inner contrasts. Even Buddha is pictured as being born out of the 
world serpent. 

Very soon after the physical separation, accompanying the mental trauma of 
being sent away from the nirvanic womb world, another—mentally even more 
significant—separation occurs in man, that of growing awareness of an inner world 
confronting an outer world. Man is no longer the centerpoint of his biological 


Double-faced temple bell from India (eighteenth century). 
One face is human; the other side represents the animal side 
of man. From the author's collection. 
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Double-headed ritualistic ivories from the Warega tribe in the Belgian 
Congo, with male and female attributes (circa a.p. 1800). From 
the author's collection. 


world; he also lives eccentric and opposite to that world. He is a self-reflective 
being; he looks at the world. The psychic distance between those two worlds grows 
with the degree of mental development. We may say that this fundamental antin- 
omy between in and out—merging and separation—or, to express it in other terms, 
the split in the ancient oceanic world of undivided union and participation incites 
various defensive reactions to repair the symbiotic ‘‘schism"’ and to bring those two 


worlds together again. The psychic processes of allusion, introjection, projection, 
transference, and communication are part of those reparative processes helping to 
bridge man’s psychic isolation from the outside world and the formation of an 


autarchic inner world. 

For the sake of clarity we must catch and weave the clinical facts into a scheme, 
and when I discuss the conditioning oral, anal, and genital roots of ambivalence, I 
am by-passing many other significant influences and crises, such as man’s transition 
from the lying to the erect position, man’s teething, the advent of speech, and the 
birth of creative play. The advent of the erect posture in the child and especially 
his independent walking away from the parents may arouse very ambivalent feelings 
in both parents ard child. In their need to be overprotective, the parents may be, 
in a subtle way, hostile to their child because protection and especially overprotection 
mean reducing the self-asserting capacity of the protected person. Important, espe- 
cially, is the fact that behavioral cultural experiences superimpose on and recondition 
the innate appropriate biological patterns of adjustment. 

In early infancy, during the oral phase of development, the mouth becomes one of 
the principal organs of adaptation. The mouth tests reality simply through accept- 
ance (swallowing) or by refusal (spitting out) of what does not taste good. This 
oral incorporation, however, is already an ambivalent function, because it may also 
symbolize a passive suffering and tolerating of the world, especially when forced 
schedule feeding coerces biological needs. The child suffers the world with all its 
limitations and deprivations. The so-called oral-erotic personality remains depend- 
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ent on things being shoveled into his mouth and always wants to take in. Man's 
need for oral reassurance is great. That is why the mobile canteen was such a tre- 
mendous booster of morale during the Battle of London. 

The infant's ambivalence may increase when the gratifying object of desire, the 
breast of the mother or its substitute, the bottle, becomes a smothering and frus- 
trating ‘‘thing’’—when the infant feeds, for instance, without the simultaneous 
giving of warmth and affection. Many a mother can make food a means of domi- 
nation and strategic manipulation of her child. The dilemma of “‘to holler or to 
swaller’’ is the way Jelliffe depicts this ambivalence-fortifying period of life. The 
mother, who is herself tied in ambivalent feelings about her child, keeps the infant 
caught in an alternation of overprotection and rejection. The manipulating domi- 
nance weaves a symbiotic tie with the now overalerted child, which is therapeutically 
nearly unbreakable when the child later comes into treatment. 

It should be especially recognized that the involuntary oral function of swallowing 
and incorporation may become a source of ambivalent feelings and adaptations, as 
a result of too early voluntary control and consequent renunciation of affection, e.g., 
through schedule feeding at a time when the organism is very hypersensitive to 
coercive conditioning stimuli. Such inadvertent intrusion into biological needs 
happens even more in our world of plenty where the culture of oral gratification is 
overemphasized. Many a child has been fed not because he is hungry, but because 
the schedule calls for a feeding. Mechanical feeding schedules and the automatic 
time clock may intrude very early into man’s instinctual life. In the ancient artistic 
pictures symbolizing man’s ambivalence, maternal domination and the fantasy of 
being swallowed up play an important role. The dominating whale and white 
goddess are known in many mythologies. 


ANAL MAGIC AND DOUBT 


In our “‘clean’’ culture of bathroom and shower, the subject of anal symbolism 


Japanese netsuke (ivory) expressing a devil look- 
ing in the anus. The equation, devil equals feces, 
is part of an old infantile ambivalence, the hesita- 
tion to keep the dirt in or push it out. From the 
author's collection. 
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always rouses strange resistance. Yet, when we go back to the paintings of the 
late Middle Ages, we see how familiar people were then with the showing of anal 
functions (Hieronymus Bosch, Brueghel). 

In genetic psychology we have become more and more familiar with the concept 
of an innate eliminative pleasure of the child while moving its bowels. Even the 
lion roars triumphantly after the act. But creating one’s own feces can turn into a 
sadistic soiling pleasure, as a hostile and defiant act against the regulating intrusion 
and restriction by the parent. Consequently, the child’s character may become 
stubborn and defiant, while, at the same time, the automatic rule of cleanliness im- 
posed by parents may be followed up ad absurdum. An ambivalent sphincter strategy 
develops. The child feels dirty and hostile inside but keeps the anal muscles tight 
in order to be clean and apparently innocent outside. He wants to keep things in 
at the cost of being dirty and hostile inside. The imposed automatic cleaning rule 
becomes the child’s aim and enemy at the same time. All of this is known from 
psychoanalytical explorations of man’s so-called ambivalent sphincter morale. 

Nevertheless, it is still not known why periods of scheduling, weaning, and 
toilet training are involved with the most important conditioning factors for the 
persistence of doubt, ambivalence, and paradoxicality. It is not the training as such 
that is bad but the illogical and coercive way in which it is done and the fantasies 
the young mind consequently weaves around the parents’ continual physical and 
mental intrusion into his body functions. Mechanistic intrusion into body function 
usually makes the organs more passive; in the child’s fantasy the anus may even 
acquire a passive, receptive sexual function. The persistence of this need explains 
some forms of homosexual fantasy. 

The symbolic meaning of man’s hesitation to show his dark ‘‘inside’’ was very 
early understood by the artist. When we look at the paintings of Hieronymus 
Bosch, we find them full of anal symbols. Devils come out of the human body or 
try to get in. The most fantastic stories are woven around this unknown and unseen 
part of one’s own body. In my collection I have a Japanese image of this anal ambiv- 
alence. The Dutch verb ‘‘aarzelen’’ (to doubt) is derived from this anal dilemma. 


MAN 's HERMAPHRODITIC PAST 


That I give in this short survey less attention to the genital and bisexual roots of 
man’s doubts and ambivalence is because most students are already familiar with 
these concepts. As cited earlier, the old mythical concept of the sexual differences 
and mutual attraction is that originally man and woman were one undivided being 
and then were separated. Since then, Adam has been searching for his Eve. 

Hermaphrodites were often reproduced in sculpture. The artist's fantasy was also 
stimulated by manifold monstrous births, distorted misfits explained as products of 
the Devil. Only during the last hundred years have we learned the embryological 
origin of these freaks. 

In the identification with and imitation of the parents—mother or father—either 
may be too dominant. The bisexual An/age of every human being may become for 
some people a source of tremendous confusion. These persons have great difficulty 
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in deciding where to stand in their sexual loyalty. The impact of early sexual con- 
flicts on self-doubt and hesitation is tremendous. The emotional vacillation between 
the two parents and the impact of the Oedipus complex are clinical facts we experi- 
ence overwhelmingly in daily psychotherapy. 


RITUAL AND PREJUDICE 


I now wish to call attention to some social factors influencing and directing man’s 
contrasting feelings. Freud showed how the process of human communication un- 
wittingly betrays the influence of long-forgotten ancestors and so may fortify man’s 
ambivalent feelings. Language and speech contain the condensed history of man- 
kind. Ambiguous words and concepts divide men and push them into various, often 
contrasting, interpretations and explanations. The very words we speak are a con- 
glomeration of unconscious and conscious meanings dependent on personal develop- 
ment and the history of the race. Our words are both revelation and defensive hiding 
—expression as well as camouflage. 

That is why we can find in many words the remnants of the original contrasting 
meanings. The word “‘taboo,’’ for instance, means “‘holy’’ but also ‘‘unclean.”’ 
‘‘Cold,’’ ‘‘caldo,’’ means ‘‘cold’’ as well as ‘‘warm.’’ ‘‘Hostile’’ is related to host. 
Into much of human communication steals something of the historical antagonistic 
feelings that once were associated with it. The word is a revelation of emotions, 
but through sublimation and stylization, it is a simultaneous hiding and changing 
of the original affect. Words can finally become an empty fetish. People may mouth 
concepts without really knowing and understanding them. Those who say “‘ peace”’ 
do not always mean “‘peace.’’ People can always talk with tongue in cheek. We 
know this deceitful disguise and double talk too well from the ‘‘cold war’ slogans. 
The mythology of inevitable conscious expectations and dogmatic convictions covers 
manifold inner doubt. 

In many forms of social intercourse and conversation, hidden ambivalences may 
come to the fore. Punning, irony, and repartee make use of the opposite meanings 
of words in order to overcome the incongruity between inner drive and psychic 
defense and to dissimulate inner conflict. Boredom, on the other hand, expresses 


Japanese ivory depicting hermaphroditic figure in the womb (late 
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the subjective emptiness of inner ambivalence the person is not aware of any drive 
or ambition. 

It is small wonder that in various other social attitudes the polarity of human 
feelings comes easily to the fore. In the rigidity of social ritual, mankind tries to 
get away from ambivalent human relations. Politeness covers up the hidden hos- 
tilities. Freud and his students have described how totem, taboo, and ritual have 
become symbolic instruments in the service of overcoming these ambivalent relations, 
while the scapegoat unwittingly serves to keep the polarity intact. The scapegoat 
is always more the victim of man’s hidden hostilities than of the overt ones. 

The therapeutic technique of overcoming inner doubt and ambivalence is rather 
difficult, as we experience day by day in the treatment of persons with compulsion 
neuroses who suffer from too much automatic restraint and repeated ritual to keep 
their hostile defiance in check. They are overdoing the kind things to mask their 
bitterness. There exist, in general, two ways to evade the tension of ambivalence: 
either a regression ard inwardly growing back to a preambivalent experience, back 
to an imaginary symbiosis with mother and to a passive dependency, or a progression 
to controlled acceptance of inner antinomies under the guidance of the ego and the 
superego. The ego is the mediator that unites opposites. 

The paradox in psychology and psychiatry is that hostility freed during the thera- 
peutic hour makes for greater capacity to love outside the therapeutic setting. That 
does not mean that after catharsis of their hostilities, patients will not vacillate in 
their give and take and in their decisions, but they come to accept more and more the 
dignity of doubt and drop their defensive, infantile self-pity and failure policy. 
Still the therapeutic setting involves inherent doubt and ambivalence because many 
a patient feels he is getting words instead of bread, distantiation, verbalization, and 
control instead of direct pleasure and gratification. The transference relation with 
the therapist teaches him denial and sublimation of wishes at the same time. Therapy 
is a trial relation to develop the capacity for real relations. 

The conscious knowledge of contrasting forces and feelings acting on people does 
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not immediately help to establish a stable balance. A passive acceptance of ambiv- 
alence, inner doubt, and polarity does not lead people out of the dilemma at once. 
The awareness of the initial vacillation between extremes, as a normal process of 
growth and development to attain a gradual adjustment and stabilization, can help 
people to overcome those antinomies if they become more sure of values and a goal 
in their lives, and this self-confidence again is dependent on more active internal and 
social adaptations. 

The influence of cultural activities on the control of ambivalence is rather im- 
portant. A continued dedication to moral principles, a commitment to religious 
and social ethics—when not used as mask and defense—help canalize man’s an- 
tinomies and unsocial feelings. People are less aware, however, of the unobtrusive 
emotional help creative art provides in this process of sublimation and acceptance. 
Music has an ambivalence-solving action; so does the cathartic empathy with a 
dramatic play on the stage. Music forces one into the experience of the composer, 
who harmonizes rhythm and counter-rhythm, who reconciles seemingly incom- 
patible elements, who repeats and modulates, who creates from the symphony of 
contrasts and counterpoints a tremendous integrated unity of emotional expression. 
After attending a concert, people are more ready to accept the world and its an- 
tinomies. 

The psychological outlook on man’s inner antinomies shows that a reasonable 
doubt is the basis for the person's feeling and thinking. No one can know to what 
strange ideology he could be converted, in the future, under impact of outward 
pressure and inner change. Our actual convictions are built up of contrasting prin- 
ciples of which, presumably, the one that predominates is the one that is most 
adapted to outer circumstances if no neurotic interference from inside takes place. 
Inquisitors and security officials searching for inner doubt in people will always 
find it. 

Moral fervor and moral emphasis in politics, for example, try to make into a 
moral crusade that which is a composition of many contrasting components. Ideal- 
ism may disguise brute hostility while practical cynicism may hide wounded kindness 
of heart. Man can do the same thing based on contrasting motivations or ‘doing 
the wrong thing for the right reason’’ (Elliot). The synthesis of all these antin- 
omies can be found in a democratic government that provides a system of multiple 
checks on the various evils that arise from the netherworld of the motivations 
of man. 

There exists a principal difference between the scope and diversity of inner moti- 
vations and convictions and the consistent straightforwardness of man’s actions. 
The whole problem of loyalty and mutual trust is a problem of steadiness of man’s 
actions—not of beliefs and convictions. The psychological concept of freedom 
concentrates itself on understanding the contrasting influences from which man has 
to choose. This—man’s reasonable compromise—we call maturity. Such freedom 
means knowledge of life’s potentialities and possibilities. The freedom of one man 
to shout is for the other person the compulsion to listen! Freedom is never a mere 
free emotional outlet but is an understanding of and adjustment to the limitations 
of “‘unfreedom.”’ 
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JANUS LAUGHS AT A ONE-SIDED TRUTH 


In this short survey of man’s inner antinomies I first showed how in the history 
of mankind, in nearly every culture, this knowledge was expressed in the two-faced 
Janus figure in which both maleness and femininity are expressed, or good and evil, 
and man’s conscious and unconscious tendencies. Man’s initial biological ambiv- 
alence may be considered a trial adaptation. Here we encountered the continual 
battle between constructive and destructive forces. Later we saw that behind every 
emotional reaction hides the tension existing between progression and regression, 
between spontaneity and compulsion, if the steering captain of the mind—the ego— 
is not strong or experienced enough to conquer the internal contrasts. 

Practically speaking, we may say that ambivalent feelings are related to the life- 
death polarity, to the male-female antinomy, and to the lust-nonlust, good-evil, and 
love-hate dualities. These are all related to a continual fluctuation and interrelation 
between body and mind, between beauty and chaos, between instinct and reason, 
and they all determine how far man’s knowledge and science will be used for the 
good of the highest culture or for total destruction. Man has to live the life of an 
intellectually aware being and has to be familiar at the same time with the irrational 
animal part of himself. 

We may look with contempt at man and his inner contrasts because we are directing 
our gaze backward and observing only his infantile fallacies and primitive qualities. 
Yet, we can also look at him with a simple optimism and see his promises, ideals, 
and anticipations. 

But at the proper distance of scientific observation we see man battle beyond those 
highly diverse and contrasting inner forces. In conquering his ambivalence he finds 
a stabilized harmony of contrasts. In so doing we find not only one picture of man, 
not just one philosophy, but many different aspects of Homo sapiens. 

The ancient Greek schools of Kos and Knidos lived in a perpetual theoretical 
battle because they could not accept the existence of different, clinical truths at the 
same time. We moderns are able to tolerate the coexistence of different concepts 
because we have become aware of the intrinsic value of different approaches, and 
more than that, modern psychology has been able to give attention to the subjective 
motivation in ourselves and also in those who fight our theories. 

This concept—reaching from one’s own motivation to the motivation of the 
other fellow and trying to take them both into account—initiates the conquest of 
man’s antinomies. From now on, the two faces of Janus are united in that asymmetric 
beautiful face that indicates the mature man. 
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College of Nutrition Is Formed by MD's 
to Promote Metabolic Research and Therapy 


Formation of the American College of Nutrition was announced on Oct. 26, 1959, 
by a group of New York and New Jersey specialists in nutrition, metabolic diseases, 
and gastroenterology. The college will not be limited to physicians in these fields 


but will also include gerontologists, endocrinologists, surgeons, and others. Its 
purpose is to promote postgraduate research and education in therapeutic nutrition 
the supply, transport, and utilization of materials for the building, maintenance, 
and reproduction of cells, structures, and systems of the human body. 

The college is incorporated as a nonprofit organization subject to American Medical 
Association regulations. Its annual meeting will precede the AMA convention in 
the same city each year, with the first meeting scheduled for Miami, Florida, in June. 
Fellows of the new college will be entitled to use the initials “‘F.A.C.N.”’ as part 
of their signature. 

Physicians eligible for fellowship are those whose professional activity is chiefly 
concerned with metabolism and nutrition—as in the treatment of such diseases as 
sprue, diabetes, gastrointestinal disorders, conditions in which electrolyte balance 
and metabolite supply to the tissues are involved, and others in which nutritional 
or metabolic factors are important, including postoperative convalescence. Both 
fellowships and associate fellowships will be granted by the college. 

The administrative office of the organization is at 19 Oak Street, Livingston, 
New Jersey. 


Meerloo 





Those Glittering Towers* 


Félix Marti-Ibanez, M.D. 


PROFESSOR AND CHAIRMAN OF THE DEPARTMENT OF THE HISTORY OF MEDICINE, 
NEW YORK MEDICAL COLLEGE, FLOWER AND FIFTH AVENUE HOSPITALS; 
EDITOR-IN-CHIEF OF MD MEDICAL NEWSMAGAZINE 
NEW YORK, N. Y. 


On arriving in a city for the first time, our attention is at once drawn to its roofs. 
‘The tarnished-silver roofs of Paris, the pink geranium-colored roofs of Lima, the 
golden domes of Istanbul. If we arrive by night, the city lights bewitch us. The 
jeweled tiaras on Rio de Janeiro’s tawny brow, the mauve and emerald splendors 
of Venice, the glittering chessboard of the tall towers of New York's ‘‘ziggurats.”’ 
Both these things, the roofs and the lights, are symbols of a community of people 
assembled for the purpose of performing, side by side, the difficult task of living. 

To physicians the city is of vital importance, because it exposes patients to hazards 

traumas, contagions, intoxications—that are less common to the country. An 
additional hazard springs not from the city but from us physicians who dwell in 
it, for the pressures of city life may create the habit of regarding patients not as 
human beings but as professional subjects. Thus we mechanize the human personality 
and hamper our understanding of the persona, without which it is difficult to heal, 
even with the aid of scalpel or antibiotic. 

We should remember that when man turned from his nomadic ways to life in 
organized society, his abode was at first confined to four walls. Later he created 
cities, thereby expanding the boundaries of his residence. The first manifestation 
of this transcendental advance was possibly the cities that sprang up on the blazing 
plains of Mesopotamia, when man erected a circular wall (a geometrical defense 
against the amorphous surrounding world) within which the city grew with the 
temple as its center, both sheltered and confined by its shell of stone. 

The great innovation of the Greeks and Romans was to base their society on the 
city, which symbolized the agreement between friends and enemies to live peace- 
fully together. Athenians and Romans first created the public square, then they 
built their homes and public buildings around it. Thus their cities sprang up, as in 
the joke that says a gun is made just by lining a hole with steel. 

The polis or city grew up around a ‘‘hole,”’ the agora or forum, the public square, 
a space wrested from nature and marked out for public assemblies, in contrast to 
the places intended for the private functions of shelter, sleeping, and procreation. 
The Greco-Roman city was a space carved out of the countryside, a human and 
civic zone limited and finite by reason of the houses that walled it in. The city was 
the house carried to its highest degree and peopled by citizens (just as the house was 
peopled by men and women dwelling in an “‘inner’’ space), who eventually created 
a State out of it—as occurred in Rome and Carthage. Some of these city-states lasted 
for many centuries. 


* These editorials originally appeared in MD Medical Newsmagazine. ‘“Those Glittering Towers’ 
was published in February, 1960, MD; ‘“The Miracle Tool’’ in March, 1960, MD. 
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To found a city in those days meant to defeat nature by creating a public square 
and to help in the triumph of the jurist over the peasant. If the country was for 
working and the house for living, the city (born of an impulse opposite from that 
which created the home) was created to enable people to leave their houses and go 
out to meet and converse with other people. The at-home hospitality of the ancient 
Mesopotamians and Egyptians was replaced by the outdoor, the in-the-street urbanity 
of the Greeks and Romans. Even today there are many people who know how to 
be hospitable yet who are not urbane, and vice versa. 

When the barbarians laid waste Greek civilization, destroying its cities, the 
people were compelled to return to the country. The castle and the rustic fief eventu- 
ally replaced the city. Feudalism, in its turn, succumbed when the monarchs sup- 
ported the peasants, and the discovery of gunpowder facilitated the assault of castles, 
leaving many a feudal lord swinging from the highest battlement like a sinister scrawl 
against the sky. In the ceaseless course of the centuries, the city, as we now know 
it, came into being, and the original spirit that motivated its creation still throbs 
within it, as the heart throbs inside the breast. 

Physicians can do much to restore the magnificent original impulse that created 
the city, the impulse to gather people together to converse and live in harmony. 
Recollection of this noble meaning of the city, which brought people together 
in ancient Babylon and Thebes as in modern Los Angeles and Oslo, will help us to 
take better care of our patients, because we shall regard them not as mere professiona] 
denizens of the city but as human beings. 

Remembrance of the very human impulse that brought people together in the 
magic hour when the great cities were created will enable us physicians—the only 
men who can penetrate the living ‘short story’’ that unfolds behind each lighted 
window in the city—by word and action, to remind city dwellers in their tall glitter- 
ing towers of their duty to restore the kingdom of the spirit over the empire of 
dust, smoke, steel, and cement. 

For a city is not just a conglomeration of buildings constructed with the help 
of machine and muscle; it is also the expression of man’s urge to build, and possibly 
the greatest expression of his creative impulse. As André Malraux recently said: 
the art forms that endure most in man’s memory are the invented forms. Of all of 
these, the architecture not of buildings but of cities best embodies the nobility and 
dignity of the creative urge of our time. 

The important thing is, however, to remember that a city endures if its people 
are counted not as millions of persons but as individual souls. The physician, in 
his capacity as architect of people, can help better than anyone to restore the 
most important and most beautiful thing in any city—not the contour of its build- 
ings, but the contour of its souls. Félix Martt-Ibanez, M.D. 


The Miracle Tool 


Once in Tangier, that stab of light in the back of the Mediterranean, a Moorish 
shepherd boy revealed to me the secret of the hand. Coming out of my hotel one 
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morning, I saw him, his hand outstretched, holding a blossom that he absent- 
mindedly waved at the lambs in his care. When I returned to the hotel that evening, 
he still sat there in the same indolent yet arrogant pose, like a sultan out of the 
Abrabian Nights, while his weary flock lay dozing in the violet dusk. His hand, 
though now empty, was still outstretched, as if waiting for heaven to drop into it 
a silver star. The hand for that young Moor was a poetic instrument with which, 
while engaged in his contemplative task, he plucked flowers by day and begged at 
night for alms from heaven. 

To us physicians the hand is of great interest because of all it reveals about a 
person’s condition, particularly his endocrine state. Since Aristotle, man has been 
called intelligent because he has a hand. It might be more correct to say that because 
of the intelligence directing it, the hand is a wonderful organ that has turned man 
from Homo sapiens into Homo faber. The gesture of the hand dynamically sums up 
our personality. The meaning of ‘‘ gesture’’—a word cognate with “‘ geste,’’ meaning 
exploit—is especially embodied in the hand, which is the most expressive vehicle 
for the individual gestures of emotion—the lover's passionate hand, the twitching 
hand of the angry man, the suppliant hand of the mystic, the fluttering hand of the 
dancer—and for collective gestures—the upraised open hand or the clenched fist, 
symbolic salutes of the totalitarian regimes. The physicians of yore had good reason 
to maintain that the tongue was the agent of the brain, and the hand of the heart, 
to which it was united by special veins. This was why the wedding ring, symbolic 
of the sickness of love having found a happy consummation or a definite remedy, 
should be placed on the ring finger of the left hand. 

Despite its anatomical imperfection, the human hand is a very beautiful thing 
and represents a sovereign advance in the biological evolution of this organ by way 
of the horse’s hoof and the hand of the ape. Although the parts of the hand— 
bones, muscles, synovial membranes, tendons, and articulations—are rudimentary 
and irregular in direction and size, the hand as a whole is of an exquisite and delicate 
structure. Contrasting sharply with the highly developed, strong, and grasping 
thumb (that all-powerful and cruel digit with which the Roman emperors granted 
life or death at amphitheaters) and the bold, aggressive index finger (digit of in- 
struction in the teacher, of inquiry in the pupil, of direction and decision in every- 
one), we have: the weak, clumsy middle finger, which, though it is prolonged by 
the third metacarpal bone and the forearm, is an extension of the shaft of the arm 
and lacks mobility; the even clumsier helpless ring finger, held imprisoned and 
powerless between the middle finger and the little finger; and last, the dwarfish, 
spindly little finger, a thwarted puny imitation of the thumb. Notwithstanding 
such imperfections, the hand is the most wonderful tool man possesses, a fact symbol- 
ized in the first gesture of the newborn babe and the last gesture of the dying man— 
the hand fluttering in the air. 

A simple handshake with a patient or a quick glance at his hands can reveal 
many things to the physician. Hands can betray congenital heart diseases, sub- 
acute bacterial endocarditis, telangiectasis, hyperpigmentation, and embolism. In 
particular, hands reveal the endocrine condition of a person. We may cite, for 
instance, the “‘winter’’ hand described by Gregorio Marafién—hypogenital, acro- 
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cyanotic, cold, moist, and swollen, as if it had been kept a long time in water ard had 
never quite dried, betraying in both sexes a pluriglandular insufficiency syndrome; 
the ‘‘summer’’ hand—delicate, aristocratic, warm and dry or warmly perspiring—of 
the hyperthyroid person; the broad hand of the acromegalic; the “‘cook’s’’ hand of 
the hypothyroid; the ‘‘ angelic’’ hand of the thymicolymphatic person; the Mongolian 
hand; the childish hand. The hand can indeed enable us to cast the endocrinal 
horoscope of a patient. 

In literature, art, and history, we encounter every sort of hand: the gentle hands 
of Christ, like luminous lilies nailed on the Cross; the hands of Pontius Pilate, 
from which water could not wash off his criminal abulia; the dovelike hands in 
Botticelli’s canvases; the bloodstained hands of Lady Macbeth; the healing hands 
of the Renaissance monarchs; the loving passionate hands of Chloé, Juliet, Messalina, 
and Cleopatra; the brave, noble hands of Don Quixote; the creative hands of Leonardo 
da Vinci, Vesalius, El Greco, Pasteur, Beethoven, and Harvey Cushing; the inspired 
hands of Alicia Markova, Paderewski, Pablo Casals, and Edith Sitwell. Especially 
we note the hands of the physician, who, from Hippocrates to Osler, has devoted 
them to exploring his patient, to investigating in the laboratory, and to teaching in 


the lecture hall. 
But perhaps nothing so much as applause reveals the magic power of the hands 


to convert emotion into action. In applauding to show admiration, the human 
being opens his arms as if to give a hug, brings his hands together again to make 
a clapping sound, and separates them once more to set free the invisible magic bird 
of applause, that winged messenger from the heart of man.— Félix Marti-Ibanez, M.D. 


Glaucoma Screening and Diagnostic Techniques 


Glaucoma screening and diagnostic techniques are now being evaluated at four 
research centers through grants awarded by the National Institute of Neurological 
Diseases and Blindness. The program is expected to continue for five years with an 
allocation of approximately $115,000 annually. 

The research centers participating in the new study are: The Wilmer Institute, 
Johns Hopkins University Hospital, Baltimore; Moffitt Eye Hospital, University of 
California Medical School, San Francisco; Department of Ophthalmology, Washing- 
ton University School of Medicine, St. Louis; and the Department of Ophthalmology, 
State University of Iowa, Iowa City. 

The present study has four major aims: to define glaucoma in the earliest clinical 
stages, to develop methods of detecting glaucoma earlier than present diagnostic 
methods permit, to determine the relation of measurable eye abnormalities such as 
increased ocular tension to the disease, and to evaluate the efficiency of present diag- 
nostic techniques. Since glaucoma seems to be a familial disease, a large proportion 
of the persons studied will be the children of glaucoma patients. 
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BOOK REVIEWS 





The Criminal Mind: A Study of Communication Between the Criminal Law and Psychiatry. 
PHILIP Q. ROCHE, M.D. New York, Farrar, Straus and Cudahy, 1958. Pp. 299. 
Price $5.00. 

This distinguished book, based on the Fifth Annual Isaac Ray Award Lectures, 
is a penetrating analysis of the problem of communication between criminal law and 
psychiatry. As the author states in his introduction, it is an ‘invitation to both 
lawyer and psychiatrist to re-examine the premises upon which we structure our 
concepts of mental illness and the subjective element of crime.”’ 

The author's examination of the conflict in communication probes the difference 
in conceptual models and in the language employed in the approach to the criminal 
mind. The problems are particularly brought into focus in the criminal courtroom. 
The author states, **. . . conflict cannot be resolved until the lawyer and the psy- 
chiatrist join in an acceptance that the ‘real world’ is unconsciously shaped and 
colored by our language habits which predispose certain interpretations; that the 
verbal world of abstraction is illusory and detached from the facts of life. A further 
implication of this point of view is that as long as traditional criminal justice con- 
tinues as an autonomous system of supernatural concepts, which cannot be defined 
in terms of experience, the positive sciences will continue outside of its operations 
and the relations of criminal law and psychiatry will remain tensional.”’ 

A number of case histories are discussed thoroughly to illustrate the levels of com- 
munication attainable in the several phases of criminal justice—pretrial, trial, and 
post-trial. 

This is a thought-provoking book, which outlines a great challenge to both 
psychiatry and the law. 


Embryonic Nutrition. EDITED BY DOROTHEA RUDNICK. Chicago, The University of 
Chicago Press, 1958. Pp. 113. Price $3.25. 


Environmental Influences on Prenatal Development. EDITED BY BEATRICE MINTZ. Chicago, 
The University of Chicago Press, 1958. Pp. 87. Price $3.00. 


These two books are part of a series of 10 that present the complete proceedings of 
the Developmental Biology Conference Series, held in 1956 under the auspices of the 
National Academy of Sciences-National Research Council. The Conference Series 
brought together experts from the many specialties of biological science—anatomy, 
biophysics, cytology, nutrition, oncology, zoology, to name just a few—for an ex- 
amination and evaluation of the contributions of these specialties to focal issues in 
developmental biology. 

In Embryonic Nutrition is summarized current knowledge of the subject from the 
standpoint of embryonic energy exchange, metabolism of the embryo, antigens as 
tracers of embryonic synthesis, enzyme formation and growth. 

The second volume considers both genetic and environmental influences on pre- 
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natal development. Representative cases are discussed in which the embryo has been 
altered in utero by subjecting the mother to radiation and dietary or vitamin de- 
ficiencies. 

Both books are basic, interesting, and well worth reading. They will enable the 
physician to broaden his view of these fields as he studies here the work of other 


specialties. 


The United States: A Modern History. 
The United States to 1865. MicHarEL KRAUs. Ann Arbor, Mich., The University of 


Michigan Press, 1959. Pp. 529. Price $7.50. 


The United States Since 1865. ¥OSTER RHEA DULLES. Ann Arbor, Mich., The Uni- 
versity of Michigan Press, 1959. Pp. 546. Price $7.50. 


The rich panorama of American history is unfolded in all its glory in :hese two 
fascinating books. The first, The United States to 1865, traces the emergence of the 
first colonies, the establishment of the nation, the growth of democracy, and finally 
the Civil War. In the second volume, The United States Since 1865, are described the 
aftermath of the war, the growth of the country in the next decades, the two world 
wars, the development of the United States as a great nation in the twentieth cen- 
tury, and the most recent events in the American scene—as recent, in fact, as the 
agreement on Aug. 3, 1959, of Eisenhower and Khrushchev to exchange visits. 

In these two books, both authors have succeeded in portraying the vivid, colorful 
spirit of American history, the dynamic essence of our heritage, which so often fails 
to break through the dull, dry recital of facts of so many books of history. Several 
interesting techniques have been employed to add this rich color to these two books: 
the use of hundreds of quotations from diaries, letters, songs, poems, and other 
documents of each era to describe it in the words of those who lived and made his- 
tory; the portrayal of the development of all aspects of the nation’s history—social, 
cultural, industrial, as well as political—which introduces the reader to the major 
writers, artists, educators, and inventors, as well as the politicians and military men, 
of America; and the impassioned, poetic style of writing in both volumes. 

Both authors are eminent specialists in American history. Michael Kraus is 
currently Professor of History at City College, New York City. Foster Rhea Dulles 
is now Professor of History at Ohio State University. Both authors have written 
previous valuable works. 

As would be expected, these books are also outstanding in format and design. 
Many accurate and detailed maps are included, and the set of books is attractively 
boxed. An excellent list of suggested readings is appended to each book. 


Traité de Psychiatrie: Séméiologie, Psychopathologie, Thérapeutique, Etiologie. HENRI 
BARUK. 2 vol. Paris, Masson & Cie, 1959. Pp. 1570. Price 13,400 fr. (soft 
cover); 15,000 fr. (hard cover). 


This two-volume work is a contribution of great significance to the world literature 
of psychiatry. Authoritative, comprehensive, up-to-date, it is an invaluable refer- 
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ence work, not only for the psychiatrist, but for the internist and general practi- 
tioner as well. 

In the first volume, concerned with symptomatology and psychopathology, the 
distinguished author, an internationally famous clinical psychiatrist, considers the 
normal and pathological personality and the major syndromes of psychopathology. 
In this volume are described in detail the clinical methods and biological and psy- 
chological techniques for the study of mental disorders. The author stresses the 
importance, and also the difficulty, of understanding all the nuances of psychiatric 
symptomatology, of interpreting “‘symptoms’’ as valid reactions of the normal 
subject in a stress situation or as manifestations of a pathological condition. 

The major part of volume 1 consists of a detailed critical exposition of major 
psychopathological syndromes, elucidated by numerous case reports and fascinating 
and unusual illustrations, e.g., reproductions of stereotyped handwriting by a 
patient with paranoid psychosis and of drawings by schizophrenic patients. 

The syndromes discussed in this section include anxiety, hallucinations, schizo- 
phrenia, developmental problems, delirium, and many others. 

The second volume is devoted to therapeutics and etiology. Among the numerous 
topics included are nonspecific biological therapy (psychodynamic therapies, ata- 
raxics), specific etiological therapy, general paralysis and syphilitis psychoses, toxic 
etiology, mental disorders of circulatory origin, renal insufficiency, endocrine and 
hormonal etiology, and others too numerous to list here. 

Most important, this excellent work is more than a comprehensive review of 
psychiatry, for it is imbued with the humane spirit of the author. Strikingly evident 
throughout both volumes, this compassionate feeling is summarized in the final 


chapter, on psychiatric humanism, a profound and moving appeal for a holistic 
view of the patient from a moral as well as a physiological standpoint, of man in his 
social milieu and as a member of society. This chapter is a message of inspiration 
for every physician. 

Finally, the excellent format of these volumes is to be praised. The beautiful 
leather binding is a perfect complement to the valuable subject matter. 


Recent Advances in Paediatrics. EDITED BY DOUGLAS GAIRDNER. Boston, Little, Brown 
& Company, 1958. Price $9.50. 


This current edition follows the lines of its predecessors in presenting the recent 
developments in clinical pediatrics. The subject matter is essentially the same, but 
new, up-to-date developments have been added. The discussion of disease entities 
is from the viewpoint of the underlying physiology of childhood. Great emphasis 
is placed on contributions from fundamental biological sciences on which pediatrics 
rests, i.e., embryology, genetics, biochemistry, physiology, and other peripheral 
sciences. The work is a composite of monographs on neonatal diseases, infant 
hematology, endocrine disorders, congenital malformations, collagen diseases, 
endocrine and chronic infectious disorders. The book is well organized, well writ- 
ten, beautifully illustrated, and documented with pertinent bibliography.—I. Newton 
Kugelmass, M.D. 
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@ INTERNATIONAL CLINICAL NEWSLETTER 


NEW STAPLING DEVICE DEVELOPED. Development of a stapling 
device that enables the surgeon to join blood vessels to- 
gether rapidly with tiny staples of stainless steel was 
recently announced by the Veterans Administration. The 
instrument consists of only eight parts in contrast to a 
much more complicated and bulky Soviet vascular stapling 
device, which is composed of 26 or more parts. The device 
has been tested successfully in animals more than a dozen 
times but has not yet been used for human beings. 


RHEUMATOID ARTHRITIS. A study of 2114 rheumatoid arthritis 
patients at one institution revealed an incidence of peptic 
ulcer three to four times as great as the incidence in the 
general patient population, it was reported at the recent 
clinical meeting of the American Medical Association. The 
findings did not show an increased incidence of peptic ulcer 
in rheumatoid patients treated with steroids; data on the 
possible effects of salicylate therapy were inconclusive. 


SMALLPOX VACCINE. A live virus vaccine propagated in 
chicken embryo rather than calf lymph retains the immu- 
nological properties of vaccine produced by the older method 
and reduces the possibility of excessive scarring and local 
infection. The vaccine is marketed as Smallpox Vaccine 
Avianized by Lederle Laboratories Division, American 


Cyanamid Co. 


MENIERE'S DISEASE. A new method of treating Méniére's dis-— 
ease using dexamethasone (Deronil, Schering) produced 
"dramatic relief of the symptoms and rehabilitation of the 
patients" (J. Am. Geriat. Soc. 7:874, 1959). Within 24 
hours of an attack, vomiting, dizziness, and loss of hearing 
disappeared in a 64-year-old patient who had suffered from 
the disease for 20 years. The drug stopped the attacks 
immediately and restored hearing in a 34-year-old housewife. 
Attacks have not recurred in either patient. 





HEREDITARY HEMORRHAGIC DISORDER. Two additional cases of a 
hereditary hemorrhagic disorder characterized by antihemo— 
philic globulin deficiency and prolonged bleeding time were 
recently reported (New England J. Med. 261:311, 1959). The 
syndrome, which appears in infancy, differs from classic 
hemophilia in that occurrence is in both sexes, bleeding is 
most often into the skin or mucous membrane, rarely involv— 
ing the joints, and inheritance patterns are "obviously 








different." Prolongation of the bleéding time is still 
poorly understood, but the coagulation defect is corrected 


by antihemophilic globulin. 


CORONARY VASODILATOR. A new, long-acting drug for the 
therapeutic and prophylactic management of angina pectoris 
is isosorbide dinitrate (Isordil, Ives—Cameron). Patients 
usually experience benefits in from 15 to 30 minutes and the 
effects of a single dose are reported to last from four to 
five hours. Transitory, easily controlled headache is the 
only reported side effect; like all nitrates, the drug 
should be administered with caution to patients with 


glaucoma. 


TREATMENT OF ALCOHOLISM BY HYPNOSIS. Hypnosis was used 

in 24 patients with chronic alcoholism to create an 
aversion to alcoholic drinks (J.A.M.A. 171: 1492, 1959). 
Duration of the alcoholism ranged from 3 to 34 years. Dur-— 
ing..the hypnotic trance, the patients were made to relive 
the unpleasant hang-over effects of alcohol. During the 
follow-up period, which averaged nine months, 4 patients 
relapsed, 1 of whom has so far responded to additional 


treatment. 





MUSCULOSKELETAL CONDITIONS. Satisfactory analgesia was 
noted in 60 per cent of a group of 118 patients with painful 


musculoskeletal conditions treated with a new non-narcotic 
drug, phenyramidol (Analexin, Irwin, Neisler), it was re— 
ported at a recent New York City conference on non-narcotic 
analgesic drugs. In two other groups of patients with 
epigastric distress, pleuritic pain, cholecystitis, pye- 
lonephritis, and anginal syndrome, the drug produced satis-— 
factory analgesia in 65 and 70 per cent, respectively, of 
ambulatory and hospitalized patients. 


VERMICIDE. A single dose of pyrvinium paroate suspension 
(Povan Suspension, Parke, Davis) provides complete clearance 
of pinworm infection in nearly all patients. The drug is 
reported to be well tolerated and is available with straw- 


berry flavoring. 


POLIO VIRUSES PHOTOGRAPHED. Poliomyelitis viruses have been 
seen and photographed for the first time inside the human 
cell in which they were formed, by Dr. D. C. Stuart, Jr., 
and Jorgen Fogh of the New York State Department of Health, 
Albany. Photography showed that the viruses are formed not 
in the nucleus of the cell, as had been supposed, but in the 
cytoplasmic "lake" surrounding the nucleus. It was also 
discovered that as many as 100,000 viruses can be produced 
in a single cell in a few hours. ‘These basic studies may 
throw light on how infections develop and possibly how they 


may be blocked. 
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FOREWORD: A New Policy 


The objective of the QUARTERLY REvIEW oF OPHTHALMOLOGY is to bring together in one publi- 
cation a concise recoru of current happenings, both national and international, in this field. 
Selection and editing of material are designed to prove informative to the entire medical profession 
as well as to ophthalmologists. Manuscripts for the QUARTERLY REVIEW OF OPHTHALMOLOGY 
should be submitted to Dr. Arnold S. Breakey, Ophthalmological Foundation, 111 East 59th St., 
New York, N. Y. 
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Three Pioneer Ocular Anatomuists: Their Impact 
on Ophthalmology 


Tenon, Scarpa, Zinn 


George E. Arrington, Jr., M.D. 


RICHMOND, VA. 


The development of anatomy in the eighteenth century was marked by contribu- 
tions from such famous figures as Alexander Monro (1733-1817) in Edinburgh, 
William Hunter (1718-1783) and his brother John (1728-1793) in London, Paolo 
Mascagni (1752-1815) in Siena whose pupil Antonio Scarpa is discussed here, and 
Albrecht von Haller (1708-1777) whose pupil Johann Gottfried Zinn is also pre- 
sented here. 

The investigation of anatomy in this period was in terms of organs, while that of 
the nineteenth century emphasized the study of tissues (histology) as established by 
Marie Francois Xavier Bichat (1771-1802) and later culminated in microscopic and 
cellular studies through the influence of Mathias Schleiden (1804-1881), Theodor 
Schwann (1810-1882), and Rudolf Virchow (1821-1902). 

In ophthalmology, three figures, Tenon, Scarpa, and Zinn, firmly established 
modern anatomy of the eye on the basis of careful observation and faithful graphic 
representation. 

Jacques René Tenon (1724-1816), whose name we associate with the fascia bulbi 

tunica tendonosa or albuginea), was the first to demonstrate that this structure is 
not an expansion of the rectus muscles but is a periscleral sheath through which the 
muscles penetrate. This fact was rediscovered by Amédée Bonnet (1802-1852), a 
French surgeon, but the structure is still known as Tenon’s capsule. Tenon con- 
tributed also to knowledge of cataract in his De Cataracta (Paris, 1757); his major 
contributions to ocular anatomy are found in his Mémoires sur 1’ anatomie, la pathologie 
et la chirurgie (Paris, 1806). 

Antonio Scarpa (1752-1832), who was professor of anatomy and surgery at Modena 
and Pavia, made contributions to pathological and surgical as well as normal ocular 
anatomy. His illustrations, which were invaluable in the teaching of ocular an- 
atomy, were artistically and accurately executed, especially those included in his 
Saggio di osseruazoni edi espienze sulle principali malattie degli occhi (Pavia, 1801). Scarpa 
wrote on iridectomy and discussed two types of ophthalmia (external and internal). 
Also, he noted the luminosity of the pupils of eyes affected by retinal glioma. Scarpa 
is known also for his description of structures related to orthopedics and to hernia 
(Scarpa’s femoral triangle and the deep abdominal fascia of Scarpa). His name is 


Eprror's Nore: This is the continuation of a series of articles on the contributions to ophthalmology of 


great men in history. Dr. Arrington is eminently qualified for the task for he has made a prolonged study 
of the subject and has written A History of Ophthalmology (New York, MD Publications, Inc., 1959). 
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also associated with other anatomical structures such as the nasopalatine nerve 
foramina of the palate and the vestibular nerve ganglion. 

Johann Gottfried Zinn (1727-1759) reached a new high in ocular anatomical illus- 
tration in his Descripto anatomica oculi humani (G6ttingen, 1755). In this work“... 
at last the eye could be recognized in the modern sense appearing as it would in a 
careful dissection both én situ in the orbit and enucleated. Purposeful enlargements 
of certain elements were also represented.’’! This work enjoyed wide study and 
acceptance, and one illustration (table VI, figure 1) was the unacknowledged source 
of the frontispiece of John Walker’s The Philosophy of the Eye (London, 1837). Walker's 
addition of a cornea to the inwardly rotated eye of Zinn’s drawing resulted in a 
gross distortion of the insertions of the superior rectus and superior oblique muscles 
as well as the posterior ciliary vessels and nerves. To Zinn we owe credit for the 
first description of the zonular fibers of the lens (zonula ciliaris), of the serrated 
form of the periphery of the lens, and of the limit of the retina at the corona ciliaris. 
Zinn also studied the retinal blood supply, the “‘hyaloid branch of the retinal 
artery,’ and the “‘radial and circular fibers’’? of the iris. 

This progress in the study of ocular anatomy occurred contemporaneously with 
such diverse historical events as the development of smallpox vaccine in 1798 by 
Edward Jenner (1749-1823) in England, the theorizing on disease as the result of 
irritability by John Brown (1735-1788) in Scotland and Benjamin Rush (1745-1813) 
in America, the contribution to experimental neurophysiology of the description of 
the functions of the sensory and motor nerves by Frangois Magendie (1783-1855) 
in France and Charles Bell (1774-1842) in England. But how did anatomy fit into 
this atmosphere of such diverse trends of medical thought? 

Anatomical investigations were philosophically related to the empirical school of 
thought and reflected the mechanistic and deterministic trends of the period. This 
emphasis on the importance of structure and the ‘‘reality of matter’’ was a shift 
from vitalism and metaphysics. Anatomy was defining the material side of man with 
no distinction being made between the eye mechanism, refined and complicated as it 
is, and vision; this approach was crucial to the empirical theory of vision evolved 
later by Hermann von Helmholtz. This view superseded for a time any consideration 
of ‘‘reality’’ in the subjective visual experience based on innate structure of thought 
and concepts of space, time, and causality, whick engender and therefore are not 
derived from experience, nor from the instrumentalities of vision. 

However, when relegated to its proper place, and when removed from undeserved 
identification with vision, anatomy of the normal ocular mechanism as described by 
these three figures and their successors has contributed much to the understanding of 
optics and the anatomy of ocular abnormalities as well as to the understanding of the 
history of diseases, hence to diagnosis, prognosis, and therapy. Ocular anatomy, 
therefore, is tied to traditional and indispensable elements of medical thought. 
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OPHTHALMOLOGY AROUND THE WORLD 





Forty Years with Glaucoma 


J. Ringland Anderson, M.D. 


MELBOURNE, AUSTRALIA 


Since an estimated 2 per cent of English-speaking peoples more than 40 years of 
age have glaucoma, and since every patient must be considered a glaucoma suspect, 
it is wise to consider the modern viewpoint on this major but preventable cause of 
blindness. 

At the conclusion of World War I, primary glaucoma was considered to be due 
mainly to the influence of a large lens in a small circumlental space. The raised 
intraocular pressure was supposed to cup the optic disc by directly causing atrophy. 
It was felt that an iridectomy or sclerectomy should be performed as soon as chronic 
glaucoma was definitely diagnosed. If contraction of the nasal field was present, 
the operation was performed at once. Physostigmine or pilocarpine was ordered if 
operation was refused. 

Gradually, so-called primary glaucoma has emerged as a medical disorder that 
calls for medical treatment primarily and for surgery only if evidence of visual failure 
persists or the angle shows signs of blockage. The slow evolution of this changed 
outlook followed recognition of the inadequacy of diverse ingenious operations de- 
signed to reduce tension permanently and of a vast amount of careful clinical observa- 
tion and brilliant experimental work. 

All through this long period experienced ophthalmologists repeated the words of 
a wise Frenchman: ‘Glaucoma is a sick eye in a sick body.’’ This encouraged re- 
search workers to look further afield than the narrow confines of the angle of the 
anterior chamber. 

What then is so-called primary glaucoma? In this regard, a very important de- 
cision was the separation of closed-angle glaucoma from the large group in which 
the angle is open. The latter group is now classed as primary or simple glaucoma. 


CLOSED-ANGLE GLAUCOMA 


Gonioscopy and tonography have confirmed the old view that blockage of the 
angle causes the acute congestive stage and that iridectomy may prevent this. A 
pathological narrow angle may develop from a physiological narrow one across 
which adhesions form rendering the eye susceptible to an acute attack when a vaso- 
motor disturbance of the ciliary body follows an emotional or other bodily upset. 
Various possible causes of ocular hypertension exist—crowding of the iris into the 
angle, a seclusion of the pupil, a forward movement of the ciliary body, and even an 
excessive formation of fluid causing an iris bombe and the liberation of histamine-like 
products, which produces edema. 

A narrow angle and vasomotor instability are the main characteristics of this 
type of glaucoma. A peripheral iridectomy is indicated when closed-angle glaucoma 
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is recognized. It is usually wise to perform this operation on the fellow eye as a 
prophylactic measure. 

Between attacks, visual fields and the optic disc will appear normal in early cases 
of closed-angle glaucoma. Suggestive symptoms, gonioscopy, and a base pressure 
that remains greater than normal between attacks provide valuable information. 

In closed-angle glaucoma, tonography may provide a guide to operation. If, 
for example, outflow facility is less than 0.10, a simple iridectomy is nearly always 
adequate. If this fails, an iridencleisis or trephining is indicated. 

A new guide to operation has been described. After a slanting incision is made in 
the lower cornea and complete replacement of the aqueous by saline occurs, gont- 
oscopy is carried out. A simple peripheral iridectomy (Chandler), iridencleisis, or 
other filtering operation is performed if the angle is entirely open. Local synechiae 
can be freed, but if they are extensive, a filtering operation is performed. The value 
of cauterizing the scleral wound edges has recently been stressed. It.is desirable to 
avoid loss of the anterior chamber in cases of closed-angle glaucoma both during 
and after surgery. 

During a congestive attack, 1 per cent physostigmine and 4 per cent pilocarpine or 
10 per cent furfuryltrimethylammonium can be used alternately every 15 minutes. 
After two hours, they can be used at hourly intervals. Acetazolamide is also of 
great value. 


SIMPLE GLAUCOMA 


Since the angle is open in this type of glaucoma, we must search for other causes of 
obstruction to the escape of aqueous or consider the case for hyperformation of intra- 
ocular fluid. Therefore the first consideration concerns the formation of this fluid. 

Filtration, Secretion, or Diffusion? For many years there was conflict between sup- 
porters of the secretory and the filtration theories of the origin of the intraocular 
fluid. Just when the theory of a combined process of diffusion-secretion appeared 
to be most valid, it was challenged by the secretory theory. Systemic administration 
of acetazolamide appeared to inactivate an enzyme in the ciliary body, reduce the 
bicarbonate content, and lessen aqueous formation. Since the enzyme is inactivated 
without influencing iftraocular pressure when acetazolamide is given subconjunc- 
tivally or intraocularly and since other drugs can reduce tension without influencing 
the enzyme, it appears that acetazolamide reduces intraocular pressure by reducing 
the base-binding capacity of the blood and thus altering its osmotic pressure in re- 
lation to that of the aqueous. 

Certain authorities stated that hypersecretion glaucoma occurred most often in 
obese women 35 to 55 years of age, some of whom exhibited the diencephalic syn- 
drome. The fluorescein test disproves hypersecretion as the cause of simple glaucoma, 
except possibly in rare cases with elevated tension and high outflow facility and 
flow rate. 

A Central Origin. Evidence such as this shows that we must look further afield 
than the angle and even the whole ciliary region. A central control for the formation 
of intraocular fluid and the control of ocular tension is suggested by the tendency of 
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intraocular pressure not to be governed purely by mechanical factors, the influence 
of injury or even tonometry of one eye on its fellow, the variety of diurnal rhythms 
of intraocular pressure, the removal of rhythm by blocking of the sympathetic nerve 
or ganglion, and the muting of rhythm by satisfactory surgery. Instability of intra- 
ocular pressure, rather than a rise in the pressure, is characteristic. Stereotactic 
stimulation of a certain area of the hippocampus produces a fall, and stimulation 
near the ventral thalamic nuclei produces an isolated rise of intraocular pressure. 
The latter is reminiscent of the diencephalic syndrome described by Penfield when he 
observed a patient with a pedunculated tumor of the third ventricle that led to a 
rash of body and face when it reached part of the diencephalon. 

What then is glaucoma? Is it synonymous with raised intraocular pressure? We 
can reduce pressure to normal, but glaucoma will still advance. Cupping of the disc 
and characteristic field loss may occur with tension lower than 25 mm. of mercury. 
Pressure may remain high for many years without visual loss. 

Posterior Glaucoma. What is abnormal intraocular pressure? If it is the pressure 
that a particular eye cannot withstand without loss of function, what of similar 
visual loss with constant pressure readings of 20 mm. of mercury? Surely ‘‘ posterior 
glaucoma”’ is a reasonable term for a cupped disc with normal tension, an arcuate 
scotoma with a nasal break-through, a wide-open angle, and normal aqueous out- 
flow. Is this a chronic form of the vascular deficiency, the acute form of which 
appears as a ‘‘central thrombosis’’? 

In considering simple glaucoma, we realize that while the ciliary vascular system 
is the site of the initial lesions in closed-angle glaucoma, the integrity of the optic 
disc and its vascular supply may be of greater importance in open-angle glaucoma. 

This conception is confirmed by the presence of areas of atrophy in the optic nerve 
sufficiently remote from the disc to be unaffected by the rise of intraocular pressure. 
Areas of atrophy in the optic disc due to ischemia would increase under the added 
influence of raised intraocular pressure. The underlying vascular disease—due no 
doubt to a periodic sympatheticotonia that becomes permanent—also affects the 
vessels at the angle, producing an obstruction. Where is this obstruction? 

Tonography has emphasized the importance of facility of outflow (and its co- 
efficient). This depends on ocular tension before and during tonography and on 
episcleral venous pressure. The role of the latter is probably significant. In our 
enthusiasm for tonography we must recognize Duke-Elder’s warning that the ap- 
plication of the instrument produces artificial conditions. 

The ease with which blood replaces aqueous in the aqueous veins and its reluc- 
tance to enter Schlemm’s canal suggest the presence of obstruction within the sclera 
immediately distal to Schlemm’s canal. The trabecular meshwork also has been 
blamed. The experimental works of Ashton, Perkins, Frangois, and others have 
thrown light on the histology and the function of this tissue. 

The problem is unsettled; however, the defects near the angle and affecting the 
optic disc are vascular changes related to some bodily disorder. If the tissue area 
distal to Schlemm’s canal is mainly affected, raised tension tends to occur with little 
functional loss. If, however, the optic nerve receives the brunt of the attack, the 
typical visual loss with cupping may occur without a rise of tension. 
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‘“ EVERY PATIENT A SUSPECT” 


If “‘every patient from birth is a glaucoma suspect’’ (Becker), what are we to do? 
Should we advocate routine tonometry of all patients past the third decade? If so, 
it will require considerably more care than is shown by some oculists. Unfortunately, 
Measurements can vary greatly with the position of the eye, the relaxation of the 
patient, the pressure applied by the tonometer itself, and even the time of day. 
Tonometry is advisable at the time when tension is most likely to rise. The average 
of two to four readings or the most frequent reading of a series should be accepted. 
Readings with two weights are necessary to exclude undue influence of abnormal 
scleral rigidity. 


Doubtful results should lead to the use of a provocative test such as the water- 
drinking test or the darkness or mydriatic test if the angle is not open. One liter 
of water should be drunk rapidly after a fast of two or three hours and the tension 
measured at intervals of 15 minutes. There is value in assessing the vulnerability 
of the optic disc. Water drinking and other tests to produce field changes may pro- 
vide such information. 

The early recognition of field loss is desirable. Cupped optic discs may be found 
with no field loss to average perimetry, and yet it is doubtful if cupping is ever absent 
if glaucomatous field defects are present. Pallor, a sign that is difficult to assess, is 
probably always present if the field defects exist. 


TREATMENT 


The fundamental initial treatment is medical. It is essential also to realize that 
intraocular pressure may return to normal and miotic treatment may be reduced or 
even cease in some patients whose faulty habits of life have been corrected. It must 
be remembered also that an occasional reading of 30 to 35 mm. of mercury may be 
found over a period of years without any other clinical signs of glaucoma. 

It is wise to find the weakest solutions of the most suitable miotics that, given at 
the right time, maintain intraocular pressure within normal limits. 

Miotic therapy in simple glaucoma involves much more than simply using 2 per 
cent pilocarpine three times daily. It is also necessary to consider the nocturnal use 
of physostigmine, perhaps the additional use of adrenaline—if gonioscopy has ex- 
cluded peripheral synechiae—or the weekly use of di-iscpropyl fluorophosphate. 
Acetazolamide may also be of value. The varied factors that promote neuropsycho- 
genic disorders require investigation and, if possible, treatment. 

There are many problems both vascular and nervous that await careful clinical 
observation and imaginative research. Then the intricate mysteries of glaucoma will 


be solved. 
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SPECIAL ARTICLE 





Lacerations of the Eyelids 


In this era of motorization, mechanization, and ‘‘do-it-yourself,’’ lacerations of 
the eyelids are encountered with increasing frequency. As is to be expected, general 
practitioners, pediatricians, and other nonophthalmologists are frequently the first 
to see these injuries. The following brief remarks may be helpful in assuring the 
best possible results of lid repair, from both the cosmetic and the functional point 
of view. 

Lacerations of the lids may appear as the sole result of an injury or may be asso- 
ciated with other damage to the appendages of the eye, the eyeball itself, the orbit, 
skull, etc. Careful examination to rule out all these possibilities is in order before 
undertaking surgical repair of the lid. It frequently occurs that an innocuous-ap- 
pearing lacerated lid covers a seriously damaged eyeball. The implications of in- 
adequate evaluation of such an injury are only too obvious. 

Laceration of the lacrimal canaliculi, division of the levator muscle of the upper 
lid, and laceration extending through the lid margin indicate surgical repair that 
should be delegated to an ophthalmologist. A poor functional and cosmetic result 
can be avoided only if the primary repair is performed accurately and in accordance 
with the established principles of reconstruction of the lids. 

When injuries are limited to the skin, adequate repair can be accomplished without 
the aid of an ophthalmologist. Thorough cleansing of the involved area (with 
proper protection of the eyeball) and removal of all foreign particles, which can be 
seen or palpated through the thin skin of the lid, should be followed by arrest of 
bleeding. This rarely presents a problem; ligation of blood vessels is hardly ever 
necessary and should be avoided to prevent untoward reaction to suture material. 

Horizontal lacerations require a simple closure, running parallel to the fibers of 
the orbicularis muscle; the wound edges usually remain in good apposition. Vertical 
lacerations may be somewhat more difficult to handle because of their tendency to 
gape; one or two sutures (plain catgut, 0000) may be advisable to unite the partially 
severed orbicularis fibers or subcutaneous tissues to minimize the scar. Skin is best 
approximated with braided silk (0000), which can be removed in 48 hours. 

Infections are practically unknown because of rich vascularity of lid tissue. 
Tetanus antitoxin or toxoid should, of course, be used, when necessary. The appli- 
cation of a moderately firm pressure dressing helps in preventing edema. 

From the aforesaid one might conclude that ophthalmologists try to reserve prac- 
tically all lid repairs for themselves. They do, and rightly so, because ophthal- 
mologists more frequently than anyone else see the often disastrous results of im- 
proper repair of the lids, disastrous not only to the lids (these defects can often be 
corrected) but to the integrity of the eyeball and its vital functions. 


George Z. Carter, M.D. 
New York, N. Y. 





ABSTRACTS 


MEDICAL OPHTHALMOLOGY 


1. The Mucocutaneous-Ocular Syndrome: The Report of a Fatal Case with a Discussion of 
Steroid Therapy. . T. MACKLEM AND COL. A. F. NANCEKIVELL. M. Services J. 


15 :483-491, 1959. 


A 17-year-old youth was admitted to hospital with the symptom of passing bloody 
stools. After admission he developed a generalized maculopapular rash, which 
became exfoliative. He became jaundiced and the spleen was found to be enlarged; 
he developed conjunctivitis and stomatitis. The patient improved with the use of 
systemic steroids, but then was found to have a staphylococcal septicemia. In- 
vestigation into the etiology of the disease was negative. The autopsy report listed 
exfoliative dermatitis, passive congestion of the lungs, congestion of the liver, 
spleen, and adrenals, conjunctivitis, and stomatitis. 

The authors feel that in such cases steroids produce a systemic improvemert, but 
they may be a factor in the production of secondary infection. 20 references. 4 


figures.—Clement McCulloch, M.D. 


Hypophysectomy as a Therapeutical Method for Proliferative Diabetic Retinopathy. 
S. VANNAS, C. A. HERNBERG, AND G. AF. BJORKESTEN. A.M.A. Arch. Ophth. 62: 


370-379, 1959. 


The authors state that once proliferative diabetic retinopathy has started in the 
labile juvenile diabetic patient, blindness is inevitable if the patient survives long 
enough. Radical measures such as hypophysectomy are thus justified. Their series 
included 10 patients with progressive ocular deterioration, who were followed post- 
operatively for from 3 to 34 months. For purposes of operative technique, the optic 
nerve of the worst eye was severed in 8 cases. In 7 patients the vision of the better 
eye remained unchanged or slightly improved. On the other hand, it deteriorated 
because of new hemorrhages in 3 patients. In 5 of the 8 cases where the optic nerve 
had been severed, a partial peripheral defect was detected in the fellow eye although 
the patients themselves failed to notice this complication. Fundus changes gen- 
erally diminished postoperatively even in the 3 patients in whom vision deterior- 
ated. These changes included regression of venular and capillary dilatation and 
disappearance of aneurysms and newly formed vessels. The bleeding tendency, 
existing waxy exudates, and cotton-wool patches tended to disappear. The authors 
state that it is not yet possible to make a final evaluation of hypophysectomy as a 
clinical therapeutic method for proliferative diabetic retinopathy.—Ralph Z. Levene, 
M.D. 


Diabetic Retinopathy and the Pituitary. ©. J. RANKE. A.M.A. Arch. Ophth. 62: 
859-863, November, 1959. 


In an effort to evaluate further the influence of the pituitary gland on diabetes and 
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especially diabetic retinopathy, 66 patients with pituitary tumor were studied. 
Thirty of the 66 had coexisting diabetes. In 1 case the diabetes preceded the onset 
of the tumor by 14 years. In the remaining 29 (55 per cent), diabetes occurred within 
the first six years of onset of the pituitary tumor and within the first 12 years in 22 
75 per cent). Analysis of this series showed that the longer the duration of the 
pituitary tumor, the greater the percentage of patients developing diabetes. Of the 
66 pituitary tumor patients, only 2 had diabetic retinopathy and 1 of these was the 
single patient whose diabetes preceded the onset of the pituitary tumor. 

Comparison of the 30 patients having diabetes and pituitary tumor with a group 
of 30 diabetic patients with no pituitary tumor, matched according to age, sex, and 
duration of diabetes, showed 2 (6.7 per cent) with diabetic retinopathy compared to 
8 (26.6 per cent) instances of this complication among the 30 patients having dia- 
betes but no pituitary tumor. The author concludes that this rarity of diabetic 
retinopathy in pituitary tumor patients who develop diabetes mellitus should be 
considered before pituitary ablation is considered for the removal of diabetogenic 
factors of the pituitary in a patient with diabetic retinopathy.—Garrert L. Sullivan, 
M.D. 


Fundus Appearances in a Case of Acute Dermatomyositis. STUART MUNRO. Brit. 


J. Ophth. 43:548-557, 1959. 


A case of dermatomyositis in a 10-year-old boy with unusual retinopathy is re- 
ported. 

The author could find reports of only 4 cases of intraocular complications in derma- 
tomyositis since 1938. The author, furthermore, feels that retinopathy in the col- 
lagen group of diseases as a whole is perhaps even more rare than the paucity of 
reports suggests. 

The vision of the patient reported was found adequate only for finger counting in 
each eye. Ophthalmoscopic examination revealed massive white exudates in both 
retinas, confluent in the macular region but involving the whole posterior pole of 
each eye. 

Prednisolone therapy was carried out with gradual improvement in systemic 
symptoms as well as the ocular symptoms. The exudates were absorbed, first pro- 
ducing ‘‘hard exudates’’ and later leaving only a disturbance of pigment in each 
macula. The optic discs developed pallor from optic atrophy, and the final’ vision 
was recorded as 6/60 in each eye.—-Thomas P. Kearns, M.D. 


The Successful Treatment of a Case of Central Retinal Vein Thrombosis with Intravenous 
Fibrinolysin. G.D. HOWDEN. Canad. M.A.J. 81:382-384, 1959. 


Vision returned to 20/25 after occlusion of the central retinal vein. Intravenous 
fibrinolysin was considered to have been curative. However, the drug did produce 
fever, a skin rash, leukocytosis, and a high blood gamma globulin level.—Clement 
McCulloch, M.D. 
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OPHTHALMOLOGY PER SE 


Treatment of Herpes Zoster Ophthalmicus with Corticotropin and Corticosteroids. 4. G. 
SCHEIE AND T. C. MCLELLAN, JR. A.M.A. Arch. Ophth. 62:579-587, November, 
1959. 


A report is given on 25 patients with herpes zoster ophthalmicus treated with 
hormones given systemically. All patients had typical cutaneous changes accom- 
panied by ocular involvement and severe pain. Treatment consisted of topical 
atropine and hydrocortisone-neomycin ointment in addition to systemic therapy of 
corticotropin or corticosteroids alone or in combination. Definite improvement 
occurred in most patients within 24 to 48 hours. Pain responded promptly and in- 
flammation began to regress. Recurrences of iridocyclitis occurred in 6 patients and 
these responded to resumption of therapy as readily as the initial attacks. One 
patient was left with permanent corneal edema and vision of 6/24. A second suffered 
loss of vision from optic atrophy, while 2 patients had corneal opacity with vision 
of 6/9 and 6/12, respectively. Twenty-one patients suffered no visual impairment. 

Admitting the difficulties in assessing therapy in a disease like herpes zoster 
ophthalmicus, which may show spontaneous remission and whose severity is hard 
to quantitate, the authors feel the results of this form of treatment are very favorable. 
—Garrett L. Sullivan, M.D. 


Cyclodiathermy Combined with Medical Treatment in Glaucoma with Severe Visual 
Field Loss. J. c. vocke. A.M.A. Arch. Ophth. 62:626-640, 1959. 


Thirteen glaucomatous eyes, with advanced field changes and in which the tension 
could not be medically controlled, were treated by cyclodiathermy followed by a 
continuation of medical therapy. The operative technique was basically that of 
Castroviejo. Length of postoperative observation was from 12 to 61 months, the 
average being 30 months. Safe levels of normal tension were achieved in all eyes 
by this combined approach. Miotics were required postoperatively in 9 of the 13 
eyes. No reduction in vision resulted from the operation.—Ralph Z. Levene, M.D. 


Inheritance of Retinoblastoma in Ohio. M. Tt. MacktIN. A.M.A. Arch. Ophth. 
62 :842-851, 1959. 


A study of 119 cases of retinoblastoma in Ohio over a period of 17 years, with 
intensive investigation into the family history, revealed that collateral lines were 
affected in 10.5 per cent of what had been regarded as sporadic cases. The mode of 
inheritance agrees with the interpretation that the gene is dominant. The frequency 
of the condition was found to be once in every 23,287 children who had survived as 
long as one year. The question of risk for future children is discussed for three 
groups: The first group consists of victims of this disease who know that other 
family members were also affected. They should not have children. The second 
class of persons inciudes parents who have produced 1 child with the disease, al- 
though the parents are normal and there is no other known case in the family. Ap- 


204 march 1960 INTERNATIONAL RECORD OF MEDICINE 





proximately 7 per cent of this group will have more than 1 affected child. The third 
class of persons represent isolated instances of the disease. About 25 per cent of this 
last group will produce affected children.—Ralph Z. Levene, M.D. 


9. The Effect of Phenylephrine Hydrochloride on the Miotic Treated Eye. 38. BECKER, 
T. GAGE, A. E. KOLKER, AND A. J. GAY. Am. J. Ophth. 48:313-321, 1959. 


In 30 normal patients the instillation of the miotics phospholine iodide (14 per 
cent), demecarium bromide (14 per cent), or pilocarpine (2 per cent) significantly 
increased the facility of outflow. The administration of 10 per cent phenylephrine 
dilated the pupils without significant alteration of pressure or outflow facility. In 
16 patients with chronic simple glaucoma treated successfully with the afore-men- 
tioned miotics, 10 per cent phenylephrine again significantly dilated the pupils 
without any increase in intraocular pressure or decrease in the facility of outflow. 
Thus, addition of 10 per cent phenylephrine to the glaucoma therapy will aid those 
patients who complain of a reduction in visual acuity from miotics. This study also 
demonstrates that miosis is not a necessary component for the pressure-lowering 


effect of miotics.—Ralph Z. Levene, M.D. 


10. Corneal Scarring in Canadian Eskimos. HOWARD REED AND J. A. HILDES. Canad. 
M.A.J. 81:364-366, 1959. 
Phlyctenular keratoconjunctivitis is the most important cause of corneal scarring 
in the Canadian Eskimo. Detection and cure of tuberculosis among the eskimos is 
being undertaken.—Clement McCulloch, M.D. 


11. A Cataract Operation in a Centenarian. a. Jj. FLtui0T. Canad. M.A.J. 81:247-248, 
1959. 


The operation was successful; useful vision was obtained. The author emphasizes 
that chronological age in itself is not a contraindication to cataract surgery. 
Clement McCulloch, M.D. 


12. The Office Management of Patients with Reading Difficulties. JOHN V. V. NICHOLLS. 
Canad. M.A.J. 81:356-360, 1959. 


Reading difficulties are 10 times as common in boys as in girls; crossed dominance 
may contribute to the difficulty. A relationship between ocular defects has not been 
proved. A few patients may be considered aphasic. 

The child may respond to ordinary teaching methods based on phonics. A list 
of working and reading material for the child is appended.—Clement McCulloch, M.D. 


NEURO-OPHTHALMOLOGY 


13. The Ocular Findings in Carotid Cavernous Fistula in a Series of 17 Cases. J. w. 
HENDERSON AND R. C. SCHNEIDER. Am. J. Ophth. 48:585-597, 1959. 


The cause of the fistula was trauma in about 34 of the cases; the fistula was spon- 
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taneous in the remainder. Impairment of vision was the most frequent initial com- 
plaint, with diplopia and headache only slightly less important. The most frequent 
findings were proptosis, retinal and conjunctival venous congestion, and an audible 
bruit. Roentgenographic examination revealed skull fractures in more than 4 of 
the cases, and arteriographic confirmation of the diagnosis was obtained in all but 
1 patient. Secondary glaucoma occurred in 41 per cent. The effects of various forms 
of treatment, as gauged by regression of proptosis, indicated that combined cervical 
and intracranial carotid ligation with clipping of the ophthalmic artery was the 
most promising procedure. The longer the fistula remains patent, the worse is the 
ultimate prognosis. Severe visual failure was seen in 4 patients of the series and 
visual recovery with treatment ensued in 5.—Ralph Z. Levene, M.D. 


14. Tumors of the Brain Stem with Special Reference to Ocular Manifestations. pv. v. 
BUCY AND J. E. KEPLINGER. A.M.A. Arch. Ophth. 62:541-554, October, 1959. 


The authors report that, with rare exceptions, intrinsic tumors of the brain stem 
are infiltrating gliomas, and these tumors develop in and occupy the pons predomi- 
nantly. As they are invasive, they may extend downward into the medulla oblongata 
and upward into the mesencephalon for variable distances. 

Mainly tumors of childhood, they develop only occasionally in patients more than 
20 years of age. In a random survey of 105 cases reported in the literature, 63 oc- 
curred in the first decade of life, 28 in the second, and only 14 in patients more than 
20 years of age, with the highest incidence (43.8 per cent) in children 5 to 9 years 
of age. The initial manifestations of the tumor may be the result of cerebellar or 
vestibular involvement or of interference with descending motor pathways. In many 
cases the initial symptom is double vision, with internal strabismus resulting from 
involvement of the abducens nerve with consequent paralysis of the lateral rectus 
muscle. In almost all cases, some disturbance of the extrinsic or, less commonly, the 
intrinsic muscles of the eye develops sooner or later. The abducens nerve is the 
most commonly affected, and this finding is rather frequently associated with paraly- 
sis of lateral conjugate deviation of the eyes to the side of involvement, a finding 
considered probably the most characteristic in cases of pontine tumors. The authors 
recognize the occurrence of external rectus palsies in other conditions but emphasize 
the highly suggestive possibility of a pontine glioma in a child with abducens paraly- 
sis, in the absence of increased intracranial pressure, particularly if associated with 
paralysis of lateral conjugate movement of the eyes or with the involvement of 
other cranial nerves. 

Persistent disturbances of conjugate lateral movement of the eyes are almost 
always the result of involvement of the pons, whereas transitory disturbances of 
this movement are indicative of acute disorders in the frontal lobes of the cerebrum. 
The fifth and seventh cranial nerves were found to be involved nearly as commonly 
as the sixth, and the combination of paralysis of the lids and corneal anesthesia 
renders the cornea susceptible to injury and ulceration. Paralysis of the third nerve 
is usually incomplete and often comes late in the course of the illness. Evidence of 
fourth nerve involvement is seldom found. Nystagmus is a common finding with 
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glioma of the pons. Evidence of damage to the remaining cranial nerves is not un- 
common, although the eleventh and twelfth nerves are involved less often. The 
development of papilledema with intrinsic tumors of the pons generally occurs late 
in the course. However, headache commonly appears early but is seldom as severe 
as with other tumors of the brain that arise in childhood. 

Nausea, vomiting, and dizziness lead to an emaciated condition in many of these 
children. Involvement of descending motor pathways and cerebellar connections 
commonly results in paralysis of arms and legs and disturbance of gait and equilib- 
rium. The absence of sensory changes in the trunk and extremities is notable. 

Extrinsic tumors such as meningiomas and acoustic neurinomas, almost always 
occurring in adults, may also involve the brain stem, simulating closely the picture 
produced by glioma of the brain stem. Symptoms of such a tumor in an adult should 
be investigated most carefully.—Garrett L. Sullivan, M.D. 

15. Radiation Damage to the Chiasma and Hypothalamus. R. W. HARRINGTON. Ir. 


Ophth. Soc. U. Kingdom 78 :79-189, 1958. 


The author reports the adverse effects on the visual fields of the insertion of radio- 
active seeds into the pituitary fossa. This method of hypophysectomy was devised 
in order to avoid the risk of the direct surgical approach to the hypophysis in pa- 
tients with breast cancer. 

The seeds were placed through the nose and sphenoid sinus. Forty-five patients 
were treated by insertion of radon seeds in this manner. In 7 patients, rather severe 
visual loss developed. Then the isotope yttrium 90 was substituted for radon, and 
in a series of 55 patients only 4 were found to have visual loss, which was not serious. 

The time at which the visual loss appeared was varied, and the author believes 
that this can be explained by the delayed effect of the radiation on the smaller blood 
vessels. It is interesting that diabetes insipidus developed in a high proportion of 
these patients.—Thomas P. Kearns, M.D. 


BOOK REVIEWS 
Pre-School Vision. R. J. APELL AND R. W. LowRY, JR. St. Louis, American Optometric 

Association, Inc., 1959. Pp. 189. 

This manual of diagnostic techniques and procedures was prepared by the authors 
after a period of research at the Gesell Institute of Child Development. It empha- 
sizes the importance of considering the child at his own age level in the examination 
room. The whole order of the examination of the preschool and beginning school 
child is outlined in the way that the authors have found to be most satisfactory. 

Treating the child as a whole is stressed rather than treating the visual problem 
as a separate problem. Many techniques used by educators and psychologists that 
might be significant to the visual problem are defined, explained, and included in the 
examination. The parents are expected to contribute a detailed history of the child, 
which would include his interests, development, activities, physical abilities, etc. 
Thus a developmental program for visual care may be planned for each child. 

This manual is a fine and worth-while contribution to the developmental approach 
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to the problems of child vision. Any person working with children in this age 
group should find this volume of great interest and assistance. It is well organized 
and well presented. The bibliography is adequate. An appendix listing the gradi- 
ents of behavior and a list of the sources for the preschool tests and materials are also 
included.—Conrad Berens, M.D., and Jean Zerbe. 


The Truth about Your Eyes. DERRICK VAIL, M.D. Revised edition. New York, Farrar, 
Straus and Cudahy, Inc., 1959. Pp. 180. 


The appearance of this revised edition of Dr. Vail’s book attests to the popularity 
and value of earlier editions. The need for such a volume has been realized not only 
by laymen but also by the National Society for the Prevention of Blindness and the 
Hadley School for the Blind. Dr. Vail, in return, shows his appreciation of those 
who have worked with the blind by dedicating the book to the founder of the 
Hadley School, William A. Hadley. 

Between the covers of this book all the ‘mportant subjects that concern any 
patient in relation to his eyes are discussed briefly but in sufficient detail to be com- 
pletely understood. In addition, physicians will find the answers to many eye 
problems that are often perplexing. They can also refer to this book for information 
when advising patients concerning their eye problems. 

The chapters on fallacies about wearing glasses, eye injuries, glaucoma, cataract, 
and diseases of infants’ eyes are most interesting and important reading. A com- 
plete index and well-chosen illustrations add to the value of this excellent book. 

In this review of important eye problems, the subtle humor and human under- 
standing of its distinguished author are clearly reflected. The book is enthusiastically 
recommended to all physicians and laymen.—Conrad Berens, M.D. 


Synopsis of Ophthalmology. WILLIAM H. HAVENER, B.A., M.D., M.S. St. Louis, C. V. 
Mosby Co., 1959. Pp. 289, with 189 illustrations. Price $6.75. 


This compact pocket-size book was written to assist the non-eye specialist in 
diagnosing and in managing the more common of the ophthalmological disorders 
he is likely to encounter in general practice. 

The text, written in a concise style, consists of 17 chapters, dealing respectively, 
with the eye examination, diagnosis and management of eye injury, diagnosis and 
management of the red eye, medical ophthalmology, neuro-ophthalmology, glau- 
coma, strabismus, uveitis, degenerative diseases, developmental anomalies of the eye, 
the meaning of eye symptoms, the eyelids, the physiology of the eye, ocular therapy, 
the value of consultation, surgery of the eye, and prevention of blindness. 

The general practitioner will find much useful information in this synopsis of 
ophthalmology. The profuse illustrations, although not in color, are informative 
and helpful. The physician will also develop a great respect for the magnitude ot 
ophthalmology and for its importance in his daily practice. By careful study of the 
lucid descriptions of eye diseases and conditions, he will learn to recognize which 
cases he can handle himself and which require referral to the ophthalmologist, so 
that blindness or visual disability will be prevented.—Joshua Zuckerman, M.D. 
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Questions and Answers 


Q. What is macular edema? 

A. The objective symptom of macular edema is haziness or cloudiness of vision. 
Micropsia, macropsia, or metamorphopsia may be the initial complaint. Vision 
may be reduced several lines on Snellen’s chart. 

Examination reveals a variation in appearance of one macular area from the other. 
The foveal reflex loses its clarity or may be absent. Small hemorrhages and edema 
residues may be present. In some instances, repeated observations may be necessary 
in order to establish to the observer a variation from normal in the appearance of 
the macular area. Field studies reveal a small relative or absolute central scotoma. 

A similar condition is seen after trauma and is called commotio retinae. However, 
the majority of cases observed are idiopathic in etiology, and have been described 
under such names as central angiospastic retinopathy, preretinal edema, idiopathic 
flat detachment of the retina, central serous chorioretinitis. 

The pathogenesis of macular edema is obscure. Spastic contraction of small ar- 
teries in the macular area has been reported, but this finding is inconstant, if present 
at all. It is more logical to postulate that the primary pathology lies in some in- 
sufficiency of the choroidal circulation or disturbance in Bruch’s membrane. A 
variety of etiological agents such as allergy, hypersensitivity, unknown toxins, 
and the like have been assumed in some cases. While bilateral cases have been re- 
ported, they should be presumed to be primary macular degeneration until proved 
otherwise. This disease is characterized by remissions and exacerbations. 

A variety of therapeutic agents have been used in this condition with uncertain 
success. Fortunately, the condition becomes quiescent after a period of months or 
a year even if no treatment is instituted. Moderate impairment of vision may result. 
Corticosteroids are in vogue at the present time for treatment. The author recently 
saw 1 patient who developed macular edema while on massive dosages of prednisolone 
for an exfoliative dermatitis. The edema resolved spontaneously after the dosage of 
prednisolone was decreased. 


Q. What causes uveitis? 
A. The nosology of uveitis is somewhat confusing to persons other than the ophthal- 
mologist, for a number of terms—including keratouveitis, sclerouveitis, anterior 
uveitis Ciritis or iridocyclitis), posterior uveitis, choroiditis, chorioretinitis, and 
panuveitis—are used to describe the site of the involvement in the uveal tract and 
contiguous structures. 

Uveitis is further divided into nongranulomatous and granulomatous types, de- 
pending on the absence or presence of so-called ‘*mutton fat’’ keratitic precipitates. 
In nongranulomatous uveitis, keratic precipitates are not prominent and, on bio- 
microscopy, are seen as fine deposits on the endothelium of the cornea. The keratic 
precipitates seen in granulomatous uveitis are larger and often gelatinous and patho- 
logically consist of a chronic inflammatory response. The classification of uveitis 


Nore: Questions from readers are invited. Address Dahar Cury, M.D., 2665 Walnut St., Huntington 
Park, Calif. 
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into granulomatous and nongranulomatous types, while not universally accepted, 
is useful to the clinician. However, in practice, many cases fall into a doubtful 
category and transitions from one type to another are occasionally seen in the same 


and subsequent episodes. 

Nongranulomatous uveitis may occur at any age, but is more frequent in older 
adults. In most cases, no etiological factor is found, and it has been postulated that 
the condition has an allergic or stress pathogenesis. A small percentage of cases are 
associated with adult or juvenile rheumatoid arthritis, gouty arthritis, serum sick- 
ness, and the like. Focal infection has been incriminated, but the statistics of vari- 
ous authors are quite conflicting. Efforts have been made to subdivide nongranulom- 
atous iridocyclitis on morphological grounds, such as severity and type of exudate, 
flare, and reaction, but such classification is of little clinical value. 

Classically, tuberculosis was considered the prime cause of granulomatous uveitis, 
but present-day statistics indicate that it is an infrequent cause. Syphilis is likewise 
an unusual cause at the present time. Sympathetic ophthalmia after injury has also 
decreased in incidence. Sarcoidosis as an etiological factor is diagnosed by estab- 
lishing the disease systemically. Toxoplasmosis causes a substantial percentage of 
cases. Entamoeba histolytica and Trypanosoma are found in rare cases. 

A variety of fungi and infestations, such as helminthiasis, have bzen reported in 
the literature. Uveitis also occurs with polyarteritis and other related collagen 
diseases, such as temporal arteritis and rheumatic fever. Meningouveitis as seen in 
Harada’s or Vogt-Koyanagi’s syndrome, associated with retinal separation in the 
former, and often alopecia, poliosis, vitiligo, and dysacousia are frequently seen. 
Lens-induced uveitis, due to a leak or rupture of the crystalline lens capsule, may 
cause a mild to severe uveitis. Uveitis may be associated with a necrotic intraocular 
tumor such as a retinoblastoma or malignant melanoma. 

A variety of conditions such as heterochromia, Behcet's syndrome, Reiter's syn- 
drome, brucellosis, leptospirosis, cytomegalic inclusion disease, and sickle cell 
anemia may manifest uveitis. Uveitis has been recognized clinically with rickettsial 
disease, such as psittacosis, and many viral diseases, e.g., herpes simplex. 

It would seem that, with such a variety of causes, the etiology of most cases of 
uveitis could be diagnosed. Unfortunately, the etiology often remains unknown. 


Q. May corneal lenses be worn during sports participation? 

A. If the lens curvature is properly related to the cornea, ensuring a relatively tight 
fit, and if the lenses are made as thin as possible and their diameter is properly re- 
lated to the palpebral fissure, they can be worn for sports with a minimum prob- 
ability of loss. 

When lenses are lost during participation in such sports as football and basketball, 
the loss usually occurs not by dislodgment of the lens from the eye by normal ocular 
movements, but rather when the wearer accidentally wipes perspiration from the 
cheek and lid area. Normally, there is no visual disturbance due to haziness of vision 
or fogging of the contact lens surface. 


Dahar Cury, M.D. 
Huntington Park, Calif. 
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